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UNTIL quite recent times extrauterine pregnancy 
has been considered a very rare and almost irremedi- 
able condition. 

Parry, by collecting the histories of five hundred 
cases, first showed how comparatively common it is; 
but he showed more than that, for by carefully study- 
ing the natural history of the disease, if we may call 
it such, and by comparing this with its pathological 
anatomy, he pointed out when to suspect its exist- 
ence, and how to diagnose it. Asa natural result, 
came improved methods of treatment, which, if not 
altogether settled, have done much to make the 
management of at least a certain class of cases both 
safe and easy. As regards the treatment of other 
cases, more experience is needed before definite rules 
can be formulated. 

Let me first place clearly before you the signs and 
symptoms which experience has shown to be con- 
nected with this condition, and on which we can 
rely in making a diagnosis. In doing this I quote 
from the writings of others, especially from Thomas, 
Garrigues, and Parry. 

The accident of an extrauterine gestation is met 
with most commonly in women who have been long 
sterile, those with a history of previous uterine dis- 
ease, and in widows and others illegitimately preg- 
nant. Asa rule, we have the ordinary symptoms of 
pregnancy, gastric, mammary, and others. In the 
diagnosis of the pregnant condition I would attach 
peculiar importance to the mammary signs, as being, 
in the majority of cases, among the most reliable, if 
the pregnancy has advanced far enough. Besides 
the symptoms of pregnancy we have, as Thomas 
says: 1. Irregular gushes of blood, sometimes ac- 
companied by portions of membrane—or, as I have 
myself seen, a complete cast of the uterine decidua, 
much hypertrophied and thickened. ‘These shreds 
can generally be distinguished by the aid of the mi- 
croscope from the decidua of a non-pregnant uterus. 

2. Pain, either a fixed, grinding pain in the iliac 
fossa, or sudden paroxysmal pains of the severest 
kind, and often accompanied by symptoms of shock, 
lasting a few hours, and recurring at irregular inter- 
vals. These forms of pain are well illustrated in the 
cases which I shall relate. 

3. Symptoms of abortion, without any fecetus ; 
quite rare. 

4. In a small proportion of cases there are no 
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premonitory symptoms. The first indication of any- 
thing wrong being shock-collapse, and sudden death 
from rupture of the sac and hemorrhage. Such a 
case was well illustrated in a report made to the So- 
ciety a year or more ago by Dr. Clark. 

The physical signs are commonly, 1. Increased size 
of the uterus, but not in proportion to the supposed 
stage of the pregnancy. This increase is held by 
some to be proportionate to the nearness of the sac 
to the uterus; in a tubal pregnancy the increase 
being greater than in the abdominal variety. 

2. Evidence of the emptiness of the uterus by the 
passage of the sound or finger. 

3. The presence on either side or behind the uterus 
of a cystic tumor, generally smooth in outline, some- 
what tender and obscurely fluctuating. Ballotte- 
ment is present in a small proportion of cases. 

With these signs and symptoms clearly in mind, 
we should not find the diagnosis of the condition 
nearly as difficult as it was formerly thought to be. 

I am far from wishing to make light of the diffi- 
culties, but I would like to see the profession outside 
of the specialists more generally recognize the possi- 
bility of arriving at a correct conclusion in a ma- 
jority of such cases,—a conclusion which must give 
to the woman many more chances for her life. 

That the dangers are great is generally recognized, 
and may be shown from Parry’s figures, who found 
the ratio of mortality to be upwards of 67 per cent. 
But with the methods now at our command, pro- 
vided there is an accurate and early diagnosis, these 
dangers can be almost certainly avoided. In this 
connection let me quote from Dr. Garrigues’s admi- 
rable paper.' I think, he says: ‘‘It is not amiss to 
point out, if there are difficult cases, there are 
others in which the diagnosis is very easy, and that 
certain symptoms are so common in extrauterine 
pregnancy that they ought to arouse a strong suspi- 
cion of its existence, and call for the most careful 
examination and careful watching of the case. It is 
painful to read the (by no means rare) histories of 
cases in which no physical examination was made. 
The first time the patient is sent home with a pre- 
scription for an anodyne for her colic, the next time 
she is found dying, and the last act in the tragedy is 
the autopsy revealing a small ruptured foetal cyst, 
with internal hemorrhage. It is no less painful to 
read of an autopsy revealing a cyst measuring from 
seven to nine inches in diameter, which had not been 
found, although a vaginal examination had been 
made.”’ 

If you ask for the points of difference between the 
varieties—tubal, ovarian, and abdominal—I can only 
say that such a diagnosis is impossible, so far as my 
limited experience goes. I am inclined to side with 
Lawson Tait, who believes that all ectopic gestations 
are in the tubes. 





Gyn. Trans., vol. 7. 





3° 


FOUR CASES OF EXTRAUTERINE PREGNANCY. 


y 


(MeEpIcaL News 








Before discussing the different plans of treatment, 
I will read to you the histories of four cases which 
have come under my observation, as they illustrate 
well both the natural history of the disease and the 
plans of treatment which are generally advocated, at 
least, in this country. 

Case I.—September 30, 1882, I was called to a 
neighboring town to see a patient, of whom I at that 
time learned the following history: She had been 
married twelve years, and had had fourchildren. Her 
first labor was premature, and her last child was born 
eight years before. She had always enjoyed good 
health up to the time of her present illness; men- 
struation had been normal, bowels regular, and all 
the bodily functions carried on in a perfectly healthy 
way; was of good constitution. She had last men- 
struated twelve weeks before, or about the first of 
June. On the 29th of July, two months before I 
saw her, she ate a hearty dinner at 12 o’clock; at 
1.30 she had a severe paroxysm of pain, so severe 
that she fainted—to use her own term—‘‘at every 
relaxation.’’ When consciousness returned she would 
vomit and purge; a new paroxysm of pain would fol- 
low, with fainting, and so on. This condition lasted 
all the afternoon. Towards evening the intervals 


between the pains were longer, and during the night 
the pains, though still severer at every recurrence, 
were not attended by the other symptoms. 

The next day she suffered greatly from nausea 
(‘* perhaps caused by the morphine used’’), and was 
unable to move herself in bed in the least because of 


the lameness in her back and soreness of the bowels. 
This attack was characterized by a very weak pulse, 
and all the other symptoms of shock. There was 
very little elevation of temperature. The pain she 
defined as being exactly like childbirth pains, only 
in the bowels. After one terrible pain she declared 
that something had given way. The next day she 
was better, but there were great tenderness and sore- 
ness just above the symphysis pubis, and a little to the 
left ; and her back felt as if it were ‘‘ entirely broken 
in two,’’ so that she could not sit up for five minutes 
an account of this feeling, when otherwise she would 
have been very comfortable. She gradually recov- 
ered, and was able to get up and move about the 
house. In two weeks there was another attack, some- 
what less severe, but it left her very weak, and she 
was thenceforth confined to her bed. 

She had several attacks at intervals of from six to 
fourteen days, varying in intensity; but, as she grew 
weaker, she was unable to recuperate between them. 
During this time she described, as a peculiarity of 
her condition, that she would have a natural, healthy 
appetite, when she felt able to eat anything. Again, 
for a week she would not be able to retain anything, 
not even water, on her stomach, and this without any 
visible change in her condition. She also suffered 
severely from sleeplessness and restlessness even 
when there was no pain, and she had never been at 
all a nervous woman. An examination during this 
interval—the exact time of which I cannot learn—re- 
vealed a tumor to the left of the uterus, rounded, 
firm, and somewhat tender. This gradually enlarged, 
and finally became visible above the symphysis. It 
grew steadily until the zoth of September, when she 





had a very severe attack of pain, accompanied by 
severe shock, so that her life was despaired of. The 
tumor at this time enlarged rapidly, and within a 
few hours became three or four times its former size. 
When I saw her the pain had subsided, but she was 
still very weak, with a feeble, rapid pulse. 

There was a firm, circumscribed tumor in the left 
ovarian region, extending upwards, and nearly to 
the umbilicus. This was quite firm, though not hard, 
and did not convey any sense of fluctuation. ‘The 
tumor could be felt, per vaginam, to the left and 
behind the uterus. A sound passed into this organ 
showed it to measure about three inches in length. 
It seemed to be thickened and somewhat enlarged, 
but not much softened. The breasts were not much 
enlarged, though the nipples were somewhat promi- 
nent, and the areola darkened; no fluid in them 
that I remember of. Without much hesitation, from 
the history and from the result of my examination, 
I diagnosed the case to be one of extrauterine preg- 
nancy. My idea was that the attacks of pain from 
which she had suffered had been those usual in 
extrauterine pregnancy, the cause of whieh has not 
yet been satisfactorily explained, and that the last 
attack had been accompanied by rupture of the cyst. 
This rupture being probably subperitoneal, and the 
blood being thus enclosed, the hemorrhage had ceased. 

I gave a favorable prognosis, thinking that the 
child was dead, and that the effused blood would be 
gradually absorbed, and recovery take place. In 
order to make sure of the death of the child, I ad- 
vised that a current of electricity should be passed 
through the swelling every day for a week. This 
treatment was carried out, and the prognosis fully 
justified. 

About October 1st there was a slight, bloody dis- 
charge from the uterus, the first since June 1st. Four 
weeks after this she menstruated regularly. 

For the first two weeks of her convalescence there 
was a considerable discharge of whitish mucus from 
the rectum, not offensive in edor. Her recovery 
was perfect ; though to this present time there is a 
hard bunch situated above the pelvis, 2s large, she 
thinks, as an egg. This she says is somewhat tender 
and sore around it. She is able to walk two or three 
miles, and can endure physically as much as she ever 
could. The diagnosis in a case like this can of 
course never be fully established; but the physical 
condition, together with the history of the case, 
leave little doubt as to its true nature. If not an 
extrauterine gestation, what was it? Nothing else 
that I know of would have given these severe recur- 
ring attacks of pain with shock. There were also ces- 
sation of the meristruation, and enlargement of the 
uterus; also a gradually enlarging tumor to one side 
of the uterus. The first attack and the last, which 
are described as the worst, each occurred, it will be 
noticed, about the time of a menstrual epoch. One 
symptom was wanting—the discharge of the decidua— 
but this is not invariable. The uterus was somewhat 
enlarged. 

The sudden enlargement of the tumor at the last 
attack can only be accounted for by a hemorrhage 
confined within some limiting membrane, and this 
could only have been the peritoneum. 
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Supposing it to have been a tubal pregnancy, rup- 
ture of the tube may have taken place between the 
folds of the broad ligament, and the hemorrhage 
being thus enclosed within its walls a fatal result from 
bleeding was prevented. Tubal pregnancy, it is 
claimed, can go to term though early rupture is cer- 
tainly the rule. If this be so, it is not too much to 
suppose that it can go to the fourth month, and as 
the tube is really thinnest when at the junction of 
the ligaments, rupture at that spot is not improbable. 

CasE II.—This case was seen in consultation with 
Dr. Briggs, of this city, who has kindly furnished me 
with the note. 

He was called to see Mrs. R., widow, mother of 
child, on the 3oth of April, 1883. ‘I found her 
suffering from more or less severe pain of colicky 
character, which she said had troubled her very 
much for some weeks. She stated that she thought 
she was about three months pregnant, her last menses 
having been about the first of February. During 
this time, she had had some irregular slight bloody 
discharge, and at one time thought there was some- 
thing like a fleshy membrane in the flow. Her breasts 
have increased very much in size, and the areola 
and nipples had darkened. ‘There was no nausea or 
vomiting, the same having been the case with her 
previous pregnancy. 

“On the fourth of May she again called me (Dr. 
Briggs), and I found her suffering from very severe 
pain in the hypogastric region. It was allayed by 
opium suppositories, etc. During the whole of the 
following week she had more or less severe pain, and 
on the r1th, just one week from the previous at- 
tack, she had another, even more severe attack. 
From this time until the rgth she was visited daily ; 
her pain being severe and nearly continuous. ‘The 
character of the pregnancy being now suspected, 
Dr. Mann was asked to see the case, but without any 
intimation being given to him as to its possible 
character. 

‘*The consultation was held May 19th. Dr. Mann, 
after a careful examination, emphatically confirmed 
my idea as to the nature of the difficulty. The ex- 
amination of the patient at this time showed the 
breasts much enlarged, tender, and containing a 
little fluid; nipples protuberant and areola dark- 
ened. By bimanual palpation a round smooth tumor 
could be felt behind and on the left side of the uterus, 
a sense of obscure fluctuation was discernible but 
no results were obtained by ballottement. Uterus 
was pushed a little forward and to the left, and was 
somewhat enlarged, though not markedly so. The 
treatment recommended by Dr. Mann was the fa- 
radic current. 

**On Monday, May aist, the electric treatment was 
begun. One pole, the negative, was placed in the 
vagina, and the other on the tumor on the outside 
of the abdomen. The current was gradually in- 
creased up to the limit of endurance and several 
times reversed. On the 22d, foetal motion was 
distinctly felt by the patient during the treatment. 
On the 23d this motion, which had been felt at 
previous examination, had disappeared. On the 
26th soreness was gone and pain on direct pressure 
over the tumor was very much less. On the 28th 











soreness and pain on pressure were all gone and the 
patient was dressed and remained up and about her 
room all day for the first time in weeks. At this 
time the tumor had diminished very perceptibly in 
size, and the breasts had become shrunken and flabby. 
These changes having begun after the first applica- * 
tion of the current. On the 2d of June the current 
was used for the thirteenth and last time. The tumor 
could now be felt only with great difficulty exter- 
nally ; while an examination per vaginam showed it 
to be very much smaller and closely attached to the 
left horn of the uterus. Through the rectum it could 
be easily mapped out and its relations to the uterus 
distinctly recognized. The patient now declared 
herself free from pain and said she felt as well as 
she ever did. On the 16th she left the city for a 
western State.’ 

This case, through the courtesy of Dr. Briggs, I 
saw twice, once before treatment, and once after. 
When I first saw her, the tumor was as large as a 
medium sized orange, the last time it was as small as 
a small hen’s egg. From the relations which the 
tumor held to the uterus at the final examination, f 
am inclined to consider this also a tubal or a tubo- 
ovarian pregnancy. That the diagnosis was correct 
scarce admits of doubt, it was as plain as anything 
could be. The natural history and the physical con- 
ditions were quite classical, and could be explained 
in no other way. That the treatment was the direct 
cause of the happy result seems to me to be equally 
certain. 

Case III.—In September, 1884, Dr. E. V. Stoddard, 
of Rochester, N. Y., asked my opinion as to the 
value of electricity in the early stages of extrauterine 
pregnancy. He stated that he had a case under ob- 
servation, and was considering the question of treat- 
ment. I urged very strongly the advantages of elec- 
tricity over any other plan, and he promised to use it 
and report the result. This he has kindly done, and 
with his permission I add his case to my series. I 
was, unfortunately, prevented by the state of my 
health, from going to Rochester to examine her. It 
will be noticed that it is in many respects a counter- 
part of my second case. 

‘Mrs. L., et 27, general health good, first came 
under observation about September 20, 1884. She 
complained of severe attacks of pain in the lower ab- 
domen, and a slight discharge of blood from the 
vagina, slight tenderness exists over the left ovarian 
region. Menstruation had been absent during the 
past two months, but previously was quite regular. 
Attacks of pain in the uterine region began about 
three weeks before coming under observation and 
have been steadily increasing in severity. 

‘A vaginal examination reveals the uterus appar- 
ently normal in size but pushed over to the right side 
of the pelvis, Occupying the site of the left broad 
ligament appears an ill-defined tumor as large as a 
small orange, not firm to the touch, and extending 
backwards into the pelvis. , By bimanual examina- 
tion the tumor can be very readily recognized, and 
is clearly the enlarged left Fallopian tube. The 
patient had never been pregnant. The last coitus 
occurred early in July, the last menstruation having 
occurred June 23d. 
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‘‘A careful consideration of the case led to a diag- 
nosis of tubal pregnancy. This opinion was shared 
by two medical friends with whom the case was seen 
in consultation. So severe and frequent were the 
attacks of pain becoming, and slight discharge of 
blood so constant, that it was feared that rupture of 
the sac might occur at any time. All preparations 
were made to do laparotomy at any moment if neces- 
sary, but as a previous expedient it was determined 
to try electricity. By means of an electrode passed 
into the vagina and carried up to the junction of the 
enlarged Fallopian tube with the uterus, and a sponge 
electrode placed externally over the ovary, a rapidly 
interrupted current from five cells, with a long coil of 
fine copper wire, was passed through the tumor and 
continued for ten minutes. 

‘‘ During the succeeding two days no attack of pain 
occurred, and the slight hemorrhage also ceased. 
Two days after the first application, the electricity 
was repeated, and a third time after an interval of two 
days from the first application all symptoms ceased. 
Menstruation came on naturally, the last of October, 
yp pain or unusual symptoms occurring. An examin- 
ation after this period showed the tumor much re- 
duced in size. Menstruation recurred in four weeks 
and was normal. The tumor was then found very 
greatly reduced in size, the only trace being thicken- 
ing of the Fallopian tube. The pregnancy was evi- 
dently terminated by the blighting of the ovum by 
the first application of the interrupted current.”’ 

CasE IV.—This case I saw in consultation with Dr. 
Deihl, of this city: it differs entirely in its history 
and results from the other cases. Dr. Diehl has 
kindly furnished me with the earlier portion of the 
history. 

‘« Mrs. H., zt 42, one child 18 years of age, no mis- 
carriage. I was first called to see her October 7, on 
account of excessive bleeding, supposed to be caused 
by the shock of a serious illness of her husband. 
This was checked by ergot after two days. I next 
saw her January 4, 1884, on account of retention of 
urine. I was obliged to use the catheter until the 
12th. In March she was visited at various times, as 
she was suffering from severe pains in her limbs and 
bowels accompanied by vomiting. During all this 
time she menstruated irregularly. 

‘About April 1st, I saw her again and found a tumor 
in the left lower portion of the abdominal cavity, 
which I took to be a cancerous growth; made no 
vaginal examination as she was so very weak, and I 
feared hemorrhage. A short time after this I was 
satisfied I could detect foetal movements in the tumor, 
and then considered it a case of extrauterine preg- 
nancy.”’ 

About April roth called Dr. Mann in consulta- 
tion. He found the tumor extending nearly as high 
as the umbilicus and entirely to the left of the 
median line. He easily detected foetal life and 
agreed in the diagnosis of extrauterine pregnancy, 
but as the woman insisted most strongly that she had 
carried her first child in the same situation, we were 
in doubt whether it might not be a pregnancy in 
the left horn of a uterus unicornus or bicornus. For 
this reason wedid not explore the uterine cavity. 
The woman, then, we calculated, was about five 





months pregnant. From this time on, she seemed 
to feel well, having only occasional pain, and was 
visited about once a week.. 

On August 1st, Dr. Mann saw her again, as the 
end of pregnancy was so near that no harm would 
result if labor should come on, and as the nature of 
the case was so doubtful we determined to explore 
the uterine cavity. This we did with the finger and 
sound, and found it enlarged but empty and normal 
in development. 

As this case was now to far gone to allow of any 
attempt to kill the child by electricity we deter- 
mined to await the false labor which tsually occurs 
in such cases, and the subsequent death of the child 
before operating; my reason for this will be stated 
later. In August, during my absence from town, 
Dr. Diehl reports that she had somthing like a labor, 
and when I saw her in September, there were no signs 
of foetal life; we determined, however, to wait a little 
longer as she was doing moderately well and there 
seemed to be no pressing need of an operation. In 
the second week of Semptember, however, she 
seemed not quite as well and it was evident that the 
time for action was approaching; but as there were 
no urgent symptoms we put if off, thinking that the 
longer we could defer it the better would be her 
chances, that is, as long as she was doing moderately 
well. In this we were mistaken. 

On the night of the 24th of September, while 
straining at stool she felt something give way. She 
had severe pains, and when Dr. Diehl saw her early 
in the morning she was in a state of collapse. He 
summoned me at once and I operated at 10 o’clock, 
A. M., September. 25th, assisted by Drs. Diehl, 
Phelps, Rochester, Bartow, and a number of other 
gentlemen. 

Before the operation the patient was entirely con- 
scious and hopeful, but with a good deal of pain and 
tenderness in the abdomen, and a very small, weak, 
and rapid pulse. On getting through the abdominal 
walls I found the peritoneal cavity filled with a thin 


-purulent fluid, which flowed out in great quantities. 


As soon as this had in a measure ceased, I opened the 
cavity freely and sponged out what remained, I then 
found the foetal cord extending from a rent in the 
tumor in front and to the right side. Rapidly en- 
larging the opening I removed the foetus, thoroughly 
washed out the abdominal cavity and sac with hot 
boracic acid solution, and then stitched the edges of 
the sac to the abdominal wound. During the oper- 
ation the patient grew rapidly worse and died just as 
it was completed. 

A post-mortem examination was made the next 
day by Dr. Peterson, and the whole of the pelvic 
viscera together with the sac was removed and are 
now presented for your examination. You see in 
front the uterus much enlarged, measuring five 
inches in length, and behind it and closely at- 
tached to it a large sac with thick walls (apparently 
muscular in structure, though no microscopic ex- 
amination has been made), as large as the uterus at 
term ; attached to the base of this sac is the placenta, 
this is divided into three separate portions or cotyle- 
don, one much larger than the others. The sac is 
smooth on the outside and only attached to the in- 
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testine at one point, viz., when it comes in contact 
with the rectum. Examining the uterus more 
closely, we see that the decidua is present and 
thicker than normal. The right Fallopian tube is 
also to be traced, but the left tube is wanting, and 
from the thickening of the tissues around the left 
horn of the uterus, we may certainly suppose that the 
left tube was the original seat of the impregnated 
ovum. That the sac is the enlarged and hyper- 
trophied tube is perhaps not susceptible of proof, but 
appearances certainly point strongly in that direction. 
Consideration of Treatment.—The treatment of 
extrauterine pregnancy must be adapted to the pecu- 
liar conditions and circumstances of each case. Un- 
fortunately many of the cases are not seen, or even 
the existence of the complications suspected, until 
the alarming symptoms due to rupture of the cyst 
are developed. When this happens in a patient in 
whom ectopic gestation was not previously suspected, 
the difficulties which surround the case are very great. 
. There is little time to think and consider, and to 
arrive at a carefully made diagnosis. But, if this can 
be accomplished, the brilliant results achieved by 
Mr. Lawson Tait in opening the abdomen—four suc- 
cesses out of five cases, must encourage us to follow 
his example. If the diagnosis is made before rup- 
ture takes place and in the first four months, the indi- 
cations are very plainly to stop the growth of the 
foetus by killing it, and thus trust to nature for its re- 
moval by absorption. The plans which have been 
proposed and adopted for accomplishing this. result 
must all be laid aside in view of the safe and easy 
method offered in the use of a strong current of elec- 


tricity. The satisfactory results which have followed 
its adoption in every case must convince even the 
most sceptical that its trial at least is certainly war- 
ranted. Without making any attempt to collect all 
the reported cases treated in this way I will only 
mention, besides the three here related, those of 
Allen, 1; Landis, 3; McBurney, 1; Billington, 1 ; 


Reeve, 1: Lusk, 1; B. Emmett, 2; Thomas, 9; 
Garrigues, 1; Wilson, 1; Haines, 1; Mundé, 1; a 
total of 25. 

There have been no fatal cases in which this treat- 
ment alone has been used. Braxton Hicks reported 
a fatal case, but he combined puncture, and the pa- 
tient died of hemorrhage. 

As to the character of the electricity to be used, 
both the galvanic, and interrupted and the faradic, 
have been used with success, but the latter seems to 
be the favorite. It should be as strong as the patient 
can bear, and kept up daily until some evidences are 
obtained that the child is dead. 

As to the treatment of those cases which have 
passed the fourth month, and where the child is still 
living, opinions still differ. Shall the woman be 
allowed to go to term, or at: least until the twenty- 
eighth week, when the child becomes viable, and 
then be operated on? Or shall the child be killed 
at once and left 7 stfu, to be removed as soon as 
there isan indication? Or shall it be left to die after 
the completion of the full term of gestation, and then 
removed ? 

Attempts to save the life of the child, by removing 
it after it becomes viable, have generally resulted 





disastrously to the mother, and almost equally so to 
the child. Parry reported twenty cases of operation 
with the child living, with eight children and six 
mothers saved ; but, as Lusk shows, five of these suc- 
cessful cases should be stricken out altogether. Litz- 
mann furnishes nine other cases, all fatal but one ; to 
these we must add one case by Lawson Tait, and one 
by Netzel, both fatal to the mother. Thus out of 
twenty-six cases there is only one certain recovery 
of the mother, and but a small percentage of children 
saved. Evidently this is not very encouraging. The 
reason for the bad results is. to be found in the diffi- 
culty in managing the placenta. Nature’s apparatus 
for stopping up the sinuses, a contracting womb, is 
wanting. If any attempt be made to disturb the 
placenta uncontrollable hemorrhage will follow, and 
this occurs often as well if the placenta is left intact 
during its elimination. With the death of the foetus 
the sinus becomes obliterated, and this danger is re- 
moved ; so that, when the operation is deferred until 
the child is dead, the results, as might be expected, 
are much better. For instance, Litzmann has col- 
lected thirty-three cases of operations after the child 
was dead with only sixteen deaths, or more than 50 
per cent. of recoveries. 

It was with these figures in my mind that I advo- 
cated delay in Dr. Diehl’s case.. Whether there is 
not a better way than this remains to be seen. Dr. 
Garrigues has proposed that the child be killed as 
soon as the diagnosis is made, no matter what the 
stage of pregnancy, and the same idea occurred to 
me after this case and before reading that part of his 
paper. That it could be done, I have no doubt.’ I 
have killed a kitten several months old, by the cur- 
rent from an ordinary faradic battery, in a very few 
minutes, and I have no doubt a seven or eight months 
foetus could be killed in the same way. That the life 
of the child is not worth considering I have already 
shown. If we try to save it, the life of the mother 
will be almost certainly sacrificed and the chances 
of saving the child are very small. 

If we let pregnancy go on and await the death of 
the foetus from natural causes we certainly expose the 
woman to many risks, rupture of the sac may happen 
at any time and has been observed a number of times 
at the spurious labor which commonly occurs. Even 
with the death of the foetus at term the dangers are 
not over, suppuration of the cyst and rupture are still 
to be apprehended and absorption is very little to be 
expected. In the fifth or sixth months, however, the 
dangers just mentioned are less and the chances of a 
favorable termination by natural means are much 
greater, and, as Garrigues says, ‘‘ even if the worst 
should come to the worst and the foetal sac suppurate, 
causing septiczemia, there would still be a fair chance 
of recovery by laparotomy, and at all events an in- 
finitely better chance than by laparotomy performed 
during the lifetime of the foetus. The chances will 
even be better than in those cases in which suppuration 
(and he might have added rupture) sets in after the 





’ The case of Drs. Duncan and Mason in St. Bartholomew's 
Hospital Reports 1883, must be thrown out as evidence. The 
exact time and cause of the death of the foetus, were evidently 
unknown. 
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end of gestation, for the smaller the foetus and its 
envelopes the less trouble is to be anticipated.”’ 

The rule of treatment then which I would deduce, 
would be—if the foetus is alive, destroy it at once by 
electricity, no matter at what stage the pregnancy be. 
' If it is dead and in the earlier months, leave it alone 

until some clear indications for operation show them- 

‘selves. In the later months after its death wait four 
or five weeks and then remove it by laparotomy. The 
advisability of the latter recommendation might be 
questioned, but certainly the risks which a woman 
runs who carries in her abdomen a seven, eight, 
or nine months extrauterine foetus are so great that 
a skilfully performed laparotomy is preferable. The 
absorption or encysting of a large foetus, while it 
may occur, is so unlikely, and the danger of rupture 
or of septiceemia is so great, that it hardly seems 
justifiable to allow her to run such arisk. Perhaps 
my single experience leads me to take too decided a 
view, but I should directly prefer an early operation 
to putting it off too long. Unfortunately, we have 
nothing on which to base a rule as to the exact 
length of time that we should wait, and the neces- 
sary data are obviously very difficult to get. 

More experience is necessary before deciding this 
point, but, as I have already said, my experience 
and the opinion I now hold would lead me to an 
early operation rather than to indefinite postpone- 
ment and the expectant plan. 


COCAINE IN THE AVULSION OF INGROWING 
TOENAILS. 


By F. PEYRE PORCHER, M.D., 


OF CHARLESTON, S. C. 


A Lapy came to me after undergoing very great 
suffering all winter from the ingrowing of both toe- 
nails. She had been incapacitated for. taking ex- 
ercise ; there was loss of sleep, and her health was 
being undermined. 

As it was a condition precedent that there was to 
be uo pain, chloroform was promised if required, and 
I proceeded as follows : 

A four per cent. solution of hydrochlorate of cocaine 
was instilled, drop by drop, from the point of a hypo- 
dermatic needle upon the slightly raw surfaces in the 
furrows on each side of the ingrowing nail of the big 
toe. A rag, wet with the same, was kept pressed 
against the upper surface of the toe, and three injec- 
tions of this strength were made hypodermatically in 
the flesh at the base of the nail, just above the matrix. 
The tissues here being thin, and not very cellular in 
. structure, probably ten to fifteen drops may have 
been received and absorbed. 

After the lapse of fifteen minutes the narrow blade 
of a fine pointed pair of scissors was passed under 
the nail, which was divided to the matrix, when 
the two portions of nail were forcibly extracted with 
strong forceps, and any shreds of nail remaining at 
the roots were cleared out. 

Having remarked that the operation was finished, 
the lady, who had not winced, expressed great sur- 
prise. After three days she was well enough, wearing 
a light slipper, to visit friends some miles in the 





country, and three days later returned to her home 
in one of the upper counties. 

I had witnessed a similar operation performed by 
a gentleman in this city, which was successful. 
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CONCUSSION OF THE SPINAL CoRD.—Drs. DUMENIL 
and PETEL, in a clinical and critical study of concus- 
sion of the spinal cord, arrived at the following con- 
clusions: 

1. The existence of concussions of the spinal cord 
may be maintained as an established fact. 

2. It may be the origin of consecutive inflammatory 
lesions. 

3. Such lesions may present the form of systematic 
myelitis, 

4. Concussion may exist,in a latent condition and be 
only revealed by secondary manifestations, varying 
from simple transitory congestion to incurable sclerosis. 
—Archives de Neurologie, May, 1885. 


FIXATION OF A FLOATING KIDNEY.—PROFESSOR F. 
FRANZALINI, on May 4, 1885, operated upon a young 
woman for the fixation of a floating kidney, An ex- 
ploratory abdominal incision was made, a tumor of the 
mesentery being suspected. The true nature of the 
tumor being thus disclosed, Professor Franzalini oper- 
ated on the displaced kidney according to the method 
proposed by Rose, namely, by fixing it to the lumbar 
wall by two catgut sutures passing through both capsule 
and parenchyma of the organ. The exploratory incision 
united by first intention, and the woman recovered 
without an unfavorable symptom. 

The two operations—laparotomy and fixation of the 
kidney—occupied only one hour and a half.— Gazzetta 
Medica di Torino, May 15 and 25, 1885. 


TREATMENT OF NERVO-PULMONARY AND CARDIAC 
ASTHMA BY PYRIDINE.—M. GERMAIN SEE, at a meet- 
ing of the Académie des Sciences, held June 2, 1885, 
summarized his treatment of nervo-pulmonary and 
cardiac asthma, as follows: 

1. Whatever the form of the asthma, whether it be 
nervous, emphysematous, or catarrhal, or of gouty 
origin, the treatment by iodine constitutes the truly 
curative method. When iodism occurs the employment 
of pyridine wifl be found useful, and may be consid- 
ered a certain means of curing the attack. This remedy 
is the best palliative, though iodine is the efficacious 
remedy, in the treatment of the disease. 

2. Pyridine is superior in the ‘effects produced to the 
hypodermatic injection of morphine; its action more 
permanent and less offensive. 

3. In simple nervo-pulmonary asthma the attacks 
may be altogether suspended. In asthma complicated 
with serious pulmonary lesions, the treatment should 
exceed eight or ten days in order to obtain permanent 
amelioration. 

In cardiac asthma, with or without renal and dropsi- 
cal complications, pyridine is of great service in com- 
bating the continual or paroxysmal oppression which 
accompanies the disease.—Gazette Hebdomadaire de 
Médecine et de Chirurgie, June 5, 1885. 
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PoRRO’S OPERATION.—DR. FIBBI ANTONIO, on the 
15th of April, 1885, performed Porro’s operation suc- 
cessfully on a primipara. The patient was a woman 
aged 32 years, and the operation was not necessitated 
by the existence of any pelvic deformity, but on account 
of the presence of a large tumor which absolutely pre- 
vented the passage of the child. The patient had been 
in labor four days, and the water had broken three days 
previous to the operation, which was performed in a little 
more than one hour. The peduncle was treated by the 
extraperitoneal method. The patient survived one day 
only, and died in collapse.— Gazzetta Medica di Torino, 


May 15, 1885. 


REMOVAL OF A FIBRO-ENCHONDROMA OF THE RIGHT. 
ToNSIL.—PROF. BOTTINI reports the removal of a fibro- 
enchondroma from the right tonsil. The patient, a 
woman, aged thirty-three years, during the last three 
years noticed a progressive enlargement of a growth 
upon the right tonsil. This at last attained such dimen- 
. sions that it produced deafness and tinnitus in the right 
ear, and also seriously interfered with deglutition and 
respiration. 

The patient had sought in vain to obtain relief, and 
finally came under the notice of Dr. Bottini, who diag- 
nosticated the tumor as above, and undertook to re- 
lieve her by operation. The tumor was removed in 
fragments, partly with the bistoury and partly by the 
fingers, after an incision had been made in the right 
anterior palatine arch without serious hemorrhage, 
though the operator held himself in readiness to ligate 
the carotid artery in case of necessity. The patient 
was at once relieved of the symptoms referred to and 
recovered without interruption. Microscopic examina- 
tion confirmed the diagnosis previously made.—Gazzetta 
degli Ospitali, No. 12, 1885. 


EXPERIMENTAL STUDY UPON ENGRAFTED BONE,— 
Dr. EDUARDO SALVIA, in the Gazzetta degli Ospitalz, 
of May 13, 1885, gives the following résumé of his ex- 
periments upon the engrafting of bone: 

1. The engrafting of a small fragment of bone be- 
tween the two fragments of a long bone, in which a por- 
tion of the shaft is lost, is possible even in individuals 
of different species. This fact is demonstrated in an 
experiment in which one of a number of engrafted por- 
tions of bone contracted adhesions with the adjoining 
tissues and continued to live, notwithstanding the dis- 
placement to which it was subject on account of mus- 
cular action. 

Their diminution could not be attributed to a ten- 
dency to disappear by gradual reabsorption, because if 
the great abundance of young cells in the osteoid tissue 
were insufficient to establish the evolutionary condition 
of the engrafted bone, the extended zone of cartilaginous 
tissue which surrounded the osseous nucleus, which 
united with it, and which on the periphery was in rela- 
tion with a connective tissue rich in cells, excludes every 
doubt that the disappearance of the fragments of the 
engrafted bone was the effect of its gradual absorption, 
and that after some days it would entirely have disap- 
peared. 

2, It is not necessary that the portion of bone en- 
grafted be supplied with periosteum ; as likewise it is 


not absolutely required that the fragment be trans- 
. 2* 





planted immediately after having been removed from 
the living body ; because the vitality of the osseous tissue 
is preserved through several hours after it has been re- 
moved from the ordinary conditions of life (blood sup- 
ply and innervation), and notwithstanding it is subject 
to the mechanical interference and to conditions little 
favorable to life. 

3. The stage of evolution of the fragments. of en- 
grafted bone is preceded by a phase of involution, in 
which the osseous tissue loses its calcareous constitu- 
ents, and returns to the state of osteoid tissue ; and as 
such, after its organic relations with the surrounding 
tissues are well established, proliferates and develops, 
and then commences anew the deposit of the calcareous 
salts in the centre of its growth. 

4. The growth and formation of the new bone take 
place by a process the same as is observed in the epi- 
physial cartilage of the long bones. 


THE ABORTIVE TREATMENT OF TYPHOID FEVER 
WITH NAPHTHALIN.—L. G6TZE, in Zettschr. fiir Klin. 
Med., 1885, No. 1, reports the use of naphthalin ina 
local epidemic of typhoid fever. Thirty-five cases in 
all were treated with the following results. With 
the exception of three cases treated with the drug, 
enlargement of the spleen was not noticed. The 
remedy was administered in doses of 15 grains, and75, 
go, and even 105 grains daily were received by the 
patients. Other remedies were substantially not admin- 
istered. 

The naphthalin employed was that directed by Ross- 
back, the purest resublimated with the oil of bergamot. 
During the course of the disease all the patients re- 
ceived over 1050 grains, and many of them 2100 grains. 

Untoward effects (with one exception, in which naph- 
thalin intoxication was exhibited chiefly in the form of 
brain depression, which was readily relieved by soda 
sulphurata, were not observed. 

The course of the disease, on the whole, was excep- 
tionally favorable, and the intestinal symptoms—diar- 
rhoea, pain in the ccecal region—was favorably influ- 
enced. In three cases the disease appeared to be 
generally shortened by the drug. 

‘Other cases through its use became abortive in from 
six to ten days; in some others the fever did not con- 
tinue more than sixteen days. In a final series of 
cases the process of the disease was not shortened, but 
the period during which marked elevation of tempera- 
ture was maintained was curtailed. Three cases died 
from serious complications. 

In cases in which antipyrin in apyretic doses failed to 
reduce the temperature, naphthalin produced such 
effect, as was proven by several trials always with the 
same result.— Centralblatt fiir Klin. Med., May 30, 1885. 


THE VITALITY OF THE CHOLERA BACILLUS AND THE 
MEANS FOR ITS DESTRUCTION.—The majority of phy- 
sicians at the present time believing, as they do, that 
cholera owes its existence to some minute organism, 
and that of Koch being the one to which the proba- 
bilities most strongly point as the cause of the disease, 
it is important to know as much as possible of its life 
history. 

Dr. Koch has himself shown that moisture is a prime 
necessity for the life of the germ, and that it soon 
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perishes in its absence. By the use of well-known dis- 
infectants he has been able to carry out an extensive 
series of cultures without producing the disease in any 
of them, with perhaps a single exception. 

Drs. Nicati and Rietsch in their investigations have 
found that in some cases of cholera that the bacillus 
disappeared four days after the attack, and in the ma- 
jority of cases they had disappeared on the sixth day ; 
in two cases only were the bacilli found on the eleventh 
day. When cholera stools or portions of the intestine 
are placed in a warm, moist chamber, the disappear- 
ance of the cholera bacillus follows soon after the de- 
velopment of well-marked putrefaction. In moist earth 
the cholera bacillus retained its vitality from fourteen 
to sixteen days. These observers have never seen 
anything that looked like spores, nor have they been 
able to confirm the observations of Dr. Ferran. 

The cholera bacillus can be destroyed by many sub- 
stances, as hydrochloric, nitric, and sulphuric acids, in 
the proportion of 1 to 2000 of water. 

They suggest as one of the best means of insuring 
the destruction of the germs in drinking water, where 
boiling is undesirable, to add tartaric acid in the pro- 
portion of thirty grains to the quart, and after an interval 
of an hour to neutralize the acid by a corresponding 
quantity of bicarbonate of soda, which will make an 
effervescing drink. Drying the germs kills them 
rapidly. Simple exposure to dry, warm air for a few 
hours destroys their vitality. Heating the fluid in which 
they are contained to a temperature of 140° F. kills them 
as it does almost all bacteria, and simple boiling is, 
therefore, the most effectual means of disinfecting soiled 
clothing or bedding, or of insuring the harmlessness of 
drinking water. 

The practical conclusions to be drawn from these 
experiments are numerous and important, if we admit 
the probability that the bacillus upon which Drs. Nicati 
and Rietsch experimented is the cause of cholera. 

The danger of earth moistened with cholera excreta, 
or of water contaminated with them, is very evident, 
and the simplicity of the means of destroying the vi- 
tality of the germ—. ¢., by drying, boiling, or acids—is 
very satisfactory.— The Sanitary Engineer, June 25, 1885. 


INOCULATION EXPERIMENTS IN CHOLERA.—MM. 
NicaTI and RIETSCH conclude the detailed account of 
experimental inoculation with the fluids of cholera pa- 
tients with the following remarks and conclusions: 

We have undeniably obtained in our experimental 
inoculations symptoms and lesions similar to those of 
cholera. That is, after a period of incubation, which 
sometimes occupied three days, and which was some- 
times accompanied by cyanosis, there were manifested 
prostration, algidity, spasmodic muscular contraction, 
and death, after some hours. Post-mortem examina- 
tion showed an enteritis, epithelial and rich in rod 
bacteria, vacuity of the urinary bladder, and repletion 
of the gall-bladder. 

The experimenters conclude, in reference to their in- 
oculation experiments : 

1. That the Indian pig is susceptible of inoculation, 
per stomachum, and more certainly by injection into 
the duodenal ampulla. 

2. That the dog may be inoculated by injection into 
the biliary duct. 





3. That the matter capable of producing inoculation 
is only such as contain the rod bacilli, whether it be the 
intestinal discharges or bile. 

4. The blood of choleraic patients injected beneath 
the skin and into the veins rapidly produces the effects 
of a poison. In one instance of intravenous injection 
an animal was seen to die three days after the experi- 
ment. The question whether the blood may be a carrier 
of the infection is still held under consideration.— 
Revue de Médecine, July, 1885. 


ABSCESS OF THE ABDOMINAL WALL CONTAINING THE 
RIB OF A RABBIT. CURE WITHOUT STERCORACEOUS 
FIsTULA.—DR. JAGOT reports the case of a man aged 
forty-one years, who consulted him April, 1885, for an in- 
flammatory swelling above the fold of the groin, situated 
transversely, and open at either extremity with a fungoid 
fistula. On the same side was an inguinal hernia, and 
at first sight the abscess seemed to be the result of im- 
proper support to this. 

The patient related that two years previously he was 
suddenly, while working, seized with violent pain in the . 
abdomen. Vomiting followed, and for several months 
he was confined to bed-until the formation of the pres- 
ent abscess, which was opened by his attending physi- 
cian. Since that time the abscess had never healed and 
was always painful when any unusual effort was made. 
Examination was made witha probe and a foreign body 
discovered, whose presence was further confirmed by 
the introduction of a channelled sound. Manual ex- 
amination was then made and a body felt, firm in out-, 
line, long, and whose centre seemed to coincide with 
the superior and external fistula. Forceps were intro- 
duced at this point and a bone in two fragments was re- 
moved. It was slender and smooth and the ends very 
pointed, proving to be the rib of a rabbit, and was 
two and a half inches in length. The case is extremely 
interesting from the fact that after perforation, the bowel 
spontaneously healed without the formation of an in- 
testinal fistula, nothing but pus having ever discharged 
from the abdominal opening.—Le Progrés Médical, 
June 13, 1885. 


A SPECIES OF ARTIFICIAL ANAESTHESIA WITHOUT 
SLEEP AND WITH PERFECT CONSERVATION OF IN- 
TELLIGENCE, OF VOLUNTARY MOVEMENT, OF SENSE, 
AND OF SENSIBILITY.—At a recent meeting of the 
Académie des Sciences, Dr. BROWN-SEQUARD con- 
firmed the announcement made by him in 1882, of the 
possibility of producing anzesthesia by irritation of the 
mucous membrane of the larynx. By this means sensi- 
bility to pain more or less completely disappeared in 
all parts of the body. He then showed that this pheno- 
menon is the result of the inhibitory influence of the 
superior laryngeal nerves upon the nerve centres, and 
that it is possible at will to limit the effect so produced, 
entirely, or nearly so, to one side of the body. 

At the meeting referred to, results of new experiments 
were communicated, and the report confirmed that, by 
irritation of the laryngeal mucous membrane, sensi- 
bility to pain disappears through a number of hours, in 
man as in animals, while the intelligence, sense, and 
voluntary movements are in no wise interfered with.— 
Gazette Hebdomadaire de Med. et de Chirurgie, June 5, 
1885. 
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THE MEDICAL CONGRESS MUDDLE. 


Tue Journal of the American Medical Association 
of last week contains a copy of an opinion by Hon. 
Samuel J. Randall, late Speaker of the House of Rep- 
resentatives, and a recognized authority on Parlia- 
mentary law, as to the power of the American Medi- 
cal Association to set aside the action of the Original 
Committee of Organization of the International 
Medical Congress. It was in deference to this 
opinion that the Original Committee of eight de- 
cided that such of its members as could do so should 
meet with the new Committee organized by the 
Association at New Orleans, and present the reasons 
for the plan of organization which had been pub- 
lished. 

In reference to this opinion of Mr. Randall, it 
may be well to bear in mind that there are many 
things which a parliamentary body may have the 
power to do which it is by no means right or proper 
that it should do.. A State may have the power to 
repudiate its just debts, but the possession of such 
power is no excuse for exercising it. The American 
Medical Association may have the power to refuse 
to abide by the terms of the invitation which it had 
agreed should be given in the name of the medical 
profession of the country—it may have the power to 
repudiate the obligations which its duly authorized 
Committee publicly incurred, but such power will 
not excuse it for the unjust and discourteous action 
which it has taken. : 

There can be no question that the Committee of 
eight had full and specific authority to add to its 
membership, and that the original Committee thus en- 


larged was authorized to make all arrangements for , 





the Congress, so far as the American Medical Asso- 
ciation could give such authority. The International 
Medical Congress accepted the invitation with this 
understanding, and thereby practically accepted 
the original Committee of eight as its Committee of 
Organization. 

The arrangements made by this Committee have 
been pronounced satisfactory by the leading mem- 
bers of the Executive Committee of the Congress in 
Europe. Under these circumstances it becomes the 
duty of the leading members of the profession in this 
country to signify their disapproval of the changes 
which have been made, and to refuse to become 
parties to offering such grave discourtesy to the 
Congress and to the prominent physicians of this 
country, who have been thus improperly, and in an 
offensive manner, set aside. 


Already the profession of Philadelphia, Boston, 
and Baltimore, have declined to be a party to the 
work of the new Committee. In taking this grave 
stand they believe that they are acting not against the 
American Medical Association, but, on the contrary, 
that they are really stepping in and using their in- 
fluence to protect it from the results of the damaging 
action of a small minority, who, for the advancement 
of their own ends, captured the New Orleans meeting 
—which was small in number, and not representative 
of the entire profession, and was easily manipulated— 
and turned aside the Association from its legitimate 
work, to array it not only against its own best interests, 
but also against the vast majority of the profession of 
America, which, by the action of its new Committee, 
have been excluded from the Congress. 

The injection of the Code controversy into the or- 
ganization is a flagrant discourtesy to the Congress, 
because one of its cardinal rules is not to have 
anything to do with matters relating to medical 
politics, and it was adroitly introduced at New 
Orleans as an attractive rallying cry with which to 
capture the Association. That the Code controversy 
has nothing to do with the Congress is clearly shown 
by the unanimous action of the profession in Phila- 
delphia, where the old Code was originally framed, 
and by the fact that the names of its consistent and 
strongest supporters are to be found in the list of 
men who decline to codperate with the new Com- 
mittee. In taking this action, they felt that local 
differences must not be intruded upon an Inter- 
national Congress where they have no place. 

A cardinal source of dissatisfaction with the new 
organization is that it is under the control of a hand- 
ful of discontented men, who were not included in 
the preliminary organization, and who stirred up this 
trouble for what they could make out of it. They 
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used the American Medical Association to this end, 
regardless of the injury thereby inflicted upon it, and 
now that they find that the profession has risen in 
its indignation and repudiates them, they are express- 
ing a willingness to compromise and to make con- 
cessions to save their own official heads. But the 
profession is more than disgusted at the manner in 
which they have juggled themselves into office, and 
it realizes the discredit which their. doings have 
brought upon it, and no change of front now can save 
them from just condemnation. They have committed 
a great wrong not only against the American Medical 
Association, but against the profession at large, and 
the action just taken means, in plain language, that 
the profession has no confidence in them, and will 
give no support to any organization of which they 
are the head. 


SYPHILIS AS A CAUSE OF ABORTION AND OF 
PREMATURE LABOR. 


In a discussion, at the Paris Academy of Medicine, 
upon the diminution of increase of population in 
France, some very important statements were made 
by Fournier, which are reported in a recent num- 
ber of the Annales de Dermatologie et de Syphili- 
graphie. 

In the healthy wives of two hundred men who had 
been treated for syphilis, and in whom the disease 
had been apparently cured, but was really latent, 
there were four hundred and three pregnancies, two 
hundred and eighty-eight living children were born, 
and one hundred and fifteen dead. This shows that 
children of a syphilitic father and of a sound mother 
die in the proportion of one in four. But the per- 
nicious influence is much greater when it comes from 
the mother, or from both parents. Thus a syphilitic 
woman married to a syphilitic or to a healthy man, 
is liable to repeated abortions—in one case eleven 
were observed, and then a syphilitic child was born. 
If syphilis be recent in a pregnant woman, her child 
is almost inevitably doomed to death; she miscarries, 
or is delivered either prematurely or at term, and 
the infant soon dies. Fournier states that in forty- 
four married women who were private patients, and 
who conceived while affected with recent syphilis— 
some of them received simultaneously from their 
husband both child and syphilis—forty-three dead 
children were born, and only one living one. 

But in general the mortality is not so great, though 
still frightful. Thus one hundred syphilitic wives, 
almost all infected by their husbands, had two hun- 
dred and eight pregnancies, and sixty children sur- 
vived, while in one hundred and forty-eight cases 
miscarriage occurred, or premature labor, the chil- 
dren being stillborn, or dying shortly after birth 
from causes which could be rationally imputed to 
syphilis. These figures show a mortality of seventy- 
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one per cent., which is to be attributed to syphilis, 
These statistics are from private practice, while those 
from hospital observations make this mortality eighty - 


six per cent. 
Syphilis is thus justly regarded by Fournier as one 


of the most important factors in the depopulation of 
France. Among the means which he urges to lessen 
the activity of this cause is the prevention of the early 
marriage of a syphilitic, and he lays down the rule, 
that such a person should not marry for a period of 
from three to four years, during which appropriate 
therapeutic treatment is pursued. 

When Dr. Noeggerath, a few years ago, read, 
before the American Gynecological Society, his 
paper upon latent gonorrhcea, especially as a cause 
of sterility in the female, Dr. Barker stated that, 
if the views expressed in it were true, a modifi- 
cation of the paper ought to be in every Sunday 
school library in the land. While a similar sugges- 
tion is not made in regard to Fournier’s facts, it 
certainly is a question whether society ought not 
take some steps to prevent the too early marriage of 
syphilitics—whether, indeed, the law might not wisely 
and justly interfere to protect the health of innocent 
women, and to guard against fceticide and child 
murder. 

Even if legal enactments are impossible, it may be 
a question for wise and thoughtful parents to consider 
whether the young man who seeks the hand of their 
daughter in marriage is free from venereal disease. 
The majority of parents probably think more of his 
social position and his wealth than of his freedom 
from physical taint, and in some cases learn their 
error too late. 

Certainly the physician can do much to prevent 
the marriage of a syphilitic man until he has been 
quarantined at least for the period which Fournier 
suggests. But whether he should make any com- 
munication directly or indirectly to the other party 
concerned is an open question; ought he not, know- 
ing the condition of the intended groom, and being 
the family physician to the intended bride, in some 
way let her know the peril she incurs? But, then, 
the moral question recurs as to his right to make 
known that which he may have learned mediately or 
immediately as a professional secret. In most in- 
stances, however, love is blind, and his words of 
warning, if uttered, would be as idle wind. 

A PLEA FOR NOISELESS STREET-PAVEMENTS. 

Mucu has been written upon the subject of street- 
pavements from a sanitary standpoint. Invention 
has been busy, and costly experiments have been 
tried to determine the best substitute for the ordinary 
cobble pavement, which is an abomination of Ameri- 
can cities, and it would appear that we are coming 
nearer to a solution of the problem than ever before. 
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The principal qualities which a city pavement 
should possess are durability, impermeability, smooth- 
ness of surface, and noiselessness. When the kyanized- 
wood pavement was first introduced, it was supposed 
that a desideratum for a long time contemplated had 
been supplied, but its speedy decay soon demon- 
strated its unfitness, and it has been almost entirely 
discarded in this country. The ‘‘composition’’ pave- 
ment was at one time popular, but the material in 
its construction proved to be unsuitable to resist the 
wear and tear of even ordinary traffic. MacAdam- 
ized roadways are objectionable on account of dust 
and mud, and the expense of constant repairs. 
Asphalt blocks have been tried, but they do not 
appear to be sufficiently durable to withstand heavy 
traffic, though excellent in small streets, or where the 
travel is light. The pavements which experience has 
proved to be most suitable, and which meet the 
varied requirements of a city, are the granite-block 
pavements, with even surface and pitched joints, laid 
on a solid foundation, and the true asphalt pave- 
ment laid on a firm bed of concrete; the former 
being best adapted for the great thoroughfares ; the 
latter for those portions of the city where residences 
are found and where traffic is light. 

The asphalt pavement, by reason of its durability, 
imperviousness, seamlessness, and smoothness of 
surface, commends itself to popular favor. Not 


only is it a pleasure to ride over such a pavement, 


but it affords an immense saving in wear and tear to 
both vehicles and animals. 

There is one feature of the asphalt pavement, 
however, to which we desire to call particular atten- 
tion, and that is its noiselessness, and on this account 
it is to be preferred where traffic is not too heavy 
and severe. The incessant clatter and din of horses 
and vehicles passing over streets, as ordinarily paved, 
are very trying to many persons. To those nerv- 
ously constituted or of delicate sensibilities, this 
form of noise causes great annoyance and is wear- 
ing upon the health. To the sick, it is painful in 
the extreme. The tan-covered street is too fre- 
quently the evidence that endurance has been over- 
stepped, and that relief must be purchased at what- 
ever expense. The incessant rattling of vehicles 
over the rough stony surfaces is bad enough in the 
daytime, but, when prolonged into the hours com- 
monly allotted to rest it interferes with healthful 
sleep. The constant noise. by day and the inter- 
tuption of sleep by night annoy the nervous system 
and tend to render it morbid. Habit goes a great 
way in obtunding sensibilities, but the effort re- 
quired to accustom one’s self to submit calmly to 
annoyances often costs dearly. According to an 
old proverb, we are to endure willingly what we 
cannot avoid. But there is no sufficient reason why 
we should submit to a nuisance which has no right 





to exist: and which could be entirely avoided by a 
little good management. 

Now that it has been demonstrated that street 
surfaces can be paved in such a manner as to be 
nearly noiseless, and that other qualities of essential 
importance need not be sacrificed to this prominent 
idea, let us demand such improved pavements for the 
sake of comfort and health. The quiet of the Sabbath, 
in contrast with the never-ceasing din of the week- 
day, is welcomed for the respite it affords from the 
incessant noises which tease and exhaust the nervous 
system. Such quiet, or an approach thereto, it is 
possible to enjoy upon every day in the week, and it 
would be of inestimable advantage to the comfort 
and health of the people. Let us then, by all 
means, have noiseless pavements. 


THE RADICAL CURE OF HERNIA. 

In the modern, or direct, operation for the radical 
cure of hernia, which consists of ligation of the neck 
of the sac, with excision of ‘its fundus, and suturing 
the pillars of the ring, the proportion of failures to 
the cures amounts, if we mistake not, to about 23.5 
per cent., the relapses being due to the weakness of 
the cicatrix in the serous membrane, which is unable 
to resist the wave-like impulse of the intestines. As 
ordinarily performed, the defective point in the oper- 
ation appears to be the ineffectual sealing up of the 
entrance of the sac, and Mr. BALL, of Dublin, in a 
paper published in the British Medical Journal for 
September 6, 1884, suggests that a more complete 
closure could be secured by twisting the sac, tying 
its neck with an antiseptic ligature, and preventing 
untwisting by carrying the intercolumnar sutures 
through the sac. As we have seen no further report 
of the progress of his cases, we are unable to say 
what amount of permanent success he has attained. 

In the Medical Chronicle for June, 1885, Mr. 
James Harpe, of Manchester, describes a modifi- 
cation of the usual procedure, through which a more 
abundant inflammatory exudation, with a correspond- 
ingly firm cicatrix, and a more effective barrier to 
the future descent of the hernia are obtained. 
The sac having been opened, the ligature is carried 
not only around its neck, but around the transversalis 
fascia as ‘well, thereby including in the thread a 
considerable thickness of tissue. The sac itself is 
not dissected out, but in suturing the pillars of the 
ring the needle is carried through the subjacent 
portion of the sac, by which manceuvre the sutures 
have a better hold, and all of the parts become in- 
corporated into a firmer cicatrix. Unfortunately, 
a sufficient time had not elapsed in the seventeen 
cases in which it had been practised to determine 
the real -value of the operation as a curative measure. 

In a paper contributed to the same issue of the’ 


: Journal mentioned in the preceding paragraph, Mr. 
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SouTHAM, of Manchester, calls attention to utilizing 
the omentum in the radical cure of scrotal hernia. 
After reducing the bowel in the usual way, the sac, 
still containing the omentum, is separated from the 
surrounding tissues as far up as its neck. The neck 
of the sac and omentum are then transfixed together 
by a needle armed with a strong double catgut liga- 
ture, and tied in two halves, after which the sac and 
omentum beyond the point of ligature are cut away. 
In this way the crural canal is left plugged with a 
mass of omentum, which acts as a barrier to redescent 
of the gut. 

As in the operation of Hardie, sufficient time had 
not elapsed to test the real merits of Southam’s 
method ; but as both procedures would appear to be 
great improvements over the ordinary direct method, 
we trust that they will be subjected to an extended 
trial. 


POLLUTION OF OUR RIVERS. 


BEFORE the adjournment of the Legislature of 
Pennsylvania, an act was passed creating a State 
Board of Health, which has since become a law by 
the signature of the Governor. The appointments 
have already been made, and the Board has just 
organized. We would suggest as a subject demand- 
ing the early consideration of the Board, the pollu- 
tion of the rivers of the State, in order that the 
necessary data may be obtained upon which to base 
a recommendation for future legislation. It is a well- 
known fact that a number of rivers and streams from 
which potable water is obtained for supplying cities 
and towns are grossly contaminated by sewage. 
These places are without the power to suppress the 
nuisance for want of jurisdiction, and they are not in 
a position to remonstrate against the act of pollu- 
tion, since they are, in most cases, guilty of the same 
objectionable practice. A report upon the subject 
furnishing the results of a careful investigation and 
the progress of legislation in other States, and in 
other countries, with such suggestions as are appli- 
cable to our own State, will go far toward establish- 
ing an enlightened understanding of the question, 

’ and toward preparing the way for subsequent legis- 
lation. 


SOCIETY PROCEEDINGS. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Seventh Annual Congress held at Detroit, Michigan, 
June 24, 25, and 26, 1885. 





(Specially reported for THE MEDICAL NEWS.) 


WEDNESDAY, JUNE 24TH.—FiRST Day. 


THE seventh annual meeting of the American Laryn- 
gological Association was opened on Wednesday morn- 
‘ing, June 24th, by an Address of Welcome from Dr. 
INGLIS, President of the Medical Library and Journal 





Association of Detroit. An address of welcome was 
also delivered by Dr. SHURLY, of Detroit, President 
of the Association, 

The first paper of the Congress, also by DR. SHURLY, 
was on 


. THE USE OF GALVANISM IN CHRONIC DISEASES OF THE 


PHARYNX. 


In this he stated that at the congress of 1880 he had 
called attention to the use of galvanism in pharyngitis 
sicca, since when he had used galvanism in a number 
of cases with good results. The difficulties attending 
the use of electrodes in the pharynx could be reduced 
through the use of cocaine, making this plan of treat- 
ment of general practicability. He believed that cer- 
tain conditions of the pharynx, such as chronic en- 
gorgement, hypersecretion, etc., are often only local 
expressions of a derangement of the stomach, the in- 
testinal canal, or possibly some more remote organ. 
Certain neuroses of the pharynx, such as hypereesthesia, 
spasm, also parzesthesia, are dependent upon derange- 
ment either of these same organs or of the genito- 
urinary or mental apparatus, all of which require little 
or no local treatment. There are certain organic 
lesions also, of the pharyngeal mucous membrane, 
which are characterized by glandular hypertrophy, 
general hyperplasia, hypersecretion, atrophy with di- 
minished secretion, etc. To these he wished to call 
special attention. They constitute changes which are 
trophic, and are distinct local disorders. 

He believed that glandular hypertrophy and atrophy, 
with or without persistent extra secretion, and with little 
organic change in the membrane, were due to a per- 
version of function of the nervous apparatus distributed 
through the pharyngeal region, Mere mechanical effect 
of infiltration or interstitial deposit could not account 
altogether for the waste of the membrane. It seemed 
impossible too that the symptoms of typical pharyngeal 
disease could be fairly attributed to ordinary inflamma- 
tion and its consequences. Some of these conditions 
were probably distinct local diseases having for their 
origin some nutritive abnormality antecedent to the in- 
flammatory changes; perhaps due to metabolic derange- 
ment through a disordered trophic function of the hypo- 
glossal, pneumogastric, or sympathetic nerve. Acting 
upon this theory, he had employed different agents for 
local use, and of these had gained more lasting effect 
from galvanism, The mucous membrane having re- 
mained in many cases of a vivid color and bathed ina 
fluid secretion several hours after the application, and 
in case of atrophy leaving an exhilarating sensation of 
heat and pliability. 

In the severer forms of chronic nasal catarrh, in cases 
of engorgement with hypersecretion, and also in dis- 
tinctly neurotic conditions, such as paresthesia, he had 
had good effects from galvanism. The following method 
was advised: First, cleanse the membrane with some 
appropriate solution, then apply a four per cent. solu- 
tion of cocaine, and in about five minutes apply the 
electrodes (which were then exhibited), one through the 
nasal passage and the other to the posterior and lateral 
wall of the pharynx, moving them rapidly but gently 
over the surface and keeping them closely applied. He 
generally began with two cells, increasing to four or 
five, of a battery composed of the improved Leclanché 
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cells. The electrodes are naked, unless one is to be ap- 
plied to the side of the neck, when that is covered. 
The application should be repeated two or three times 
a week, although in some cases one thorough treatment 
a week is enough. This method will not restore already 
destroyed tissue, but it will arrest those metamorphoses 
which finally result in either the loss of glandular as 
well as other elements of the membrane, or the substi- 
tution of adventitious for the normal tissues. The time 
required for permanent results will vary with the case 
and the state of chronicity presented. The only thera- 
peutic theory was the restoration of the nutrition and 
normal secretion of the parts by the direct application 
of the electric fluid to the terminal nerve filaments. 

Dr. F. H. Hooper, of Boston, next read a paper 


entitled 
THE RESPIRATORY FUNCTION OF THE HUMAN LARYNX 


from experimental studies in the Physiciological Labora- 
tory of Harvard University. He doubted the accuracy 
of the theory which been advanced by many writers that 
there is a proclivity of the abductor fibres of the recur- 
rent laryngeal nerve to become affected by disease 
earlier than the adductor fibres, and his paper was an 
inquiry into the truth of this problem solely from an ana- 
tomical, physiological, and experimental standpoint. 
The sources from which nervous impulses for the larynx 
could be received and the channels through which they 
might be transmitted were minutely reviewed, and the 
conclusion was reached that the respiratory or abductor 
nerve filaments contained in the recurrent laryngeal 
are derived from a greater variety of sources than the 
phonatory or adductor fibres. The respiratory muscles 
of the larynx are physiologically more important than 
the other intrinsic laryngeal muscles, and their extensive 
nerve supply, the reader claimed, is to protect them 
from disease, not to open up new channels by which 
harm may come to them. The experiments were 
performed on dogs and on one occasion a horse. The 
dogs were so arranged that the vocal bands could be 
watched through the mouth while the recurrent nerves 
were stimulated. It is a familiar fact that under normal 
conditions any irritation applied to one or both of the 
recurrent nerves produces a sudden closure of the 
glottis. The experiments were made on dogs, first, in a 
state of profound narcosis ; second, by irritating the re- 
current nerve while it was being slowly destroyed by 
crystals of chromic acid placed upon it; third, after a 
thread had been passed through the nerve and retained 
there many daysin order to excite inflammatory changes. 

He found that when a dog is profoundly etherized, 
the action of the constrictor muscles of the glottis is 
completely abolished. Under these circumstances any 
stimulation applied to the recurrent nerves produces a 
forcible dilatation of the glottis instead of the familiar 
closure. The experiment with chromic acid did not 
show that there is a proclivity of the abductor fibres 
to succumb earlier than any others. In one experiment 
in which a thread had been inserted in the recurrent 
nerveand kept there a week, it produced some alteration 
of the nerve fibres, so that when a nerve was irritated 
below this point the vocal band was abducted, showing 
that the abductor fibres had lost their power to respond 
to stimulation. The conclusions were as follows: The 
Principal fact demonstrated is the power and endur- 





ance of the posterior cricoarytenoid muscles and of the 
nerves which supply them. The theoretical reasons 
are, first, the physiological importance of these mus- 
cles; second, their belonging to organic life; third, 
their extensive nerve supply, all of which tend to 
preserve their functional integrity. Moreover, if it be 
true that there is a “proclivity ’’ of the abductor fibres 
to become diseased, and that unilateral paralysis of 
the abductor muscle is such a common and harmless 
lesion, can we not expect theoretically that bilateral 
paralysis of this muscle will occur more frequently ? 
Yet there can be no dispute whatever that bilateral 
paralysis of the posterior cricoarytenoids is a disease 
as rare as it is grave. 

Now, with regard to these muscles being extensors 
and like the extensors in other parts of the body, the 
forearm for instance, more liable to succumb to disease 
than the flexors, he would ask this simple question: Why 
should the terms extension and flexion be applied to the 
rotation of the arytenoid cartilages? The principal office 
of the posterior arytenoids is to maintain the respiratory 
patency of the glottis. From the beginning to the end 
of life they are in a state of semicontraction. They 
come, therefore, just as near being flexors as extensors, 
but as a matter of fact are neither the one nor the 
other in the ordinary acceptation of fhese terms as ap- 
plied to the muscles of the general system. They are 
respiratory muscles carrying on a special function. One 
may as well speak of the movement of the pupil as 
extension and flexion, or compare the diastole of the 
heart to the extensors of the forearm or its systole to the 
bending of the toe. Muscles are analogous, as they 
discharge analogous function. We recognize no more 


analogy between the posterior crico-arytenoid muscles of 
the larynx and the extensor communis digitorum of the 
forearm than there is between respiration and prehen- 


sion. If it is desired to seek muscles that are analo- 
gous, other respiratory muscles should be examined 
and the influence of disease upon them noted. In dif- 
fused progressive diseases of the nervo-muscular system 
it is known that of all muscles except the heart itself 
those belonging to the respiratory system are always 
the last to be attacked, and there is no valid reason 
why the respiratory muscles of the larynx, either one or 
both, should offer an exception to the rule, especially as 
they are the most important of all. The writer pro- 
posed to investigate this subject from a clinical aspect 
at some future date when perhaps the positions which 
immobile vocal bands assume may be sufficiently ex- 
plained without attributing to a wise and conservative 
nature a proclivity to attack one of the most vital 
muscles of the human system. 

Dr. J. SoLis-CoHEN, of Philadelphia, considered it a 
great honor to the American Laryngological Association 
to have had this valuable paper brought before it, and 
believed it would be historical. These experiments 
would be subjected to criticism, and their verification 
would become a matter of history in the controversy 
now existing as to the peculiarity of these abductor 
fibres to become diseased sooner than the adductors. 
The dogmatism with which the assertion had been 
made seemed to have almost paralyzed laryngolicists, 
For, with the exception of himself, he hardly knew any- 
one who had ventured a word against it. Even when 
he had presented a clinical case opposing the theory, 
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and had shown a picture of a larynx, it had been simply 
in deference to himself that much had not been said 
against it. The only word of commendation he had 
received was from Dr. Krause, of Berlin, who had stated 
that he believed the observation was correct, but at- 
tributed the lesion to a different cause. He had had no 
experience in the physiological experiments made by 
Dr. Hooper, but there was a point which the latter men- 
tioned which had received clinical support. It was with 
reference to the facial nerve in sending the respiratory 
forces to the pharyngeal. In the case of a child suffer- 
ing from diphtheria with great dyspncea, he declined to 
perform tracheotomy because the child was under two 
years of age. Knowing the great effect of cold on the 
facial nerve in stimulating the facial centres he placed 
iced cloths all over the lower part of the neck and jaw. 
Whenever the iced cloth was applied an inspiration 
took place. By repeating this frequently the child’s 
life was saved. The phenomena in stimulating one 
recurrent so that its vocal band passes beyond the 
median line as in phonation, was confirmatory of some 
of Krause’s experiments. 

Dr. HARRISON ALLEN, of Philadelphia, said the 
analogy between constriction and adduction and between 
dilatation and abduction was, in his judgment, tenable. 

Dr. E. FLETCHER INGALS, of Chicago, said that in 
support of the paper in a clinical way he had recently 
had a case similar to the one related by Dr. Cohen, ex- 
cepting as to the origin. 

Dr. DELAVAN, of New York, desired to unite his 
congratulations with those of Dr. Cohen upon Dr. 
Hooper’s paper. Reference had been made in the 
paper to a motor centre for the human larynx. Since 
publishing his own paper on this subject several im- 
portant contributions had appeared which tended still 
further to establish the fact of the existence of such a 
centre, and he hoped that sufficient clinical evidence 
would soon be accumulated to place the matter beyond 
a doubt. 

Dr. Hooper, in closing, stated that he had only at- 
tempted in his paper to study the subject on general 
physiological and experimental grounds. Clinically it 
. seems a difficult question, and one in which there 
are many sources of error. We are dealing with one 
of the most complicated organs in the body and in 
using the laryngeal mirror are looking at things in 
perspective which are in almost constant motion. It 
is often important to say whether a vocal band stands 
motionless in the median line, or a few millimetres off 
from it. If we callevery paralyzed vocal band we see 
a paralysis of the posterior crico-arytenoid muscle, we 
can multiply such cases very rapidly. The theory that 
there is a “‘ proclivity’’ of the posterior crico-arytenoid 
fibres to become d'seased is not only contrary to nature, 
but the dogmatic n.anner in which it has by some been 
advanced ought of itself to cause us to doubt its accu- 
racy. He should feel sorry to have an association like 
our own subscribe to this notion on the very shallow 
evidence at present presented. The speaker desired 
to express his indebtedness to Dr. Bowditch, Pro- 
fessor of Physiology in the Harvard Medical School, 
and others connected with the department, whose assist- 
ance had been of value to him in the preparation of his 
paper. 

Dr. H. A. JoHNSON, of Chicago, next read a paper on 





SOME OF THE MOTOR DERANGEMENTS OF THE 
LARYNX, WITH CAUSES, 


in which he related the histories of over twenty cases, 
of unusual interest and value. 

Dr. WILLIAM C. GLascow, of St. Louis, next pre- 
sented a paper on 


CERTAIN VASO-MOTOR DISTURBANCES OF THE 
NASAL MEMBRANE, 


He stated that for some time his attention had been 
attracted by a series of cases which were not explained 
by the well-known factors of inflammatory process. 
Resembling them somewhat, there were still differences 
which necessitated an additional and independent in- 
fluence for their production. The laws of vaso-motor 
action, although still imperfectly developed, would seem 
to explain them, and the success attending the use of 
therapeutic agents verifies it. The observations of the 
writer had led him to arrive at somewhat different 
views than those developed by several members -of this 
Society, especially by Drs. Mackenzie, of Baltimore, 
Roe and Daly, and by our colaborer Hack, of Freiburg. 
He had noticed a series of cases characterized by great 
swelling, especially of the cavernous tissue, and a pro- 
fuse discharge of limpid fluid, and abnormal paleness 
of the mucous membrane. Formerly, when they oc- 
curred during the summer months, he had been content 
to consider them as modified types of so-called hay 
fever ; occurring during the year, irrespective of seasons, 
he had become convinced that there was a different 
agency from that then recognized as the essential factor 
in hay fever. He believed that the chief part of the 
disturbance is neurotic, considering the so-called hay 
fever to be a functional disorder of the nervous system 
in which hypersensitiveness of the nasal mucus mem- 
brane occurs, producing there the well-known reflex 
symptoms and disturbances of the normal vaso-motor 
action. He still considers these cases as closely allied 
both in etiology and mechanism with the so-called 
cases of hay fever. He had selected three cases which 
showed the distinct and different types of nasal disturb- 
ance. The writer concluded that the condition, is due 
to contraction of the arterioles due to an increased tone 
of the vessels caused by an augmented action of the 
constrictors. In short, the minute vessels supplying the 
arteries are in a state of spasm and dilatation. The 
general arterial tension is increased, the outward flow 
of the more solid portions of the blood is prevented, 
and the cavernous bodies of the mucous membrane 
become infiltrated with escaping white corpuscles and 
the liquor sanguinis. To these must be added the 
liquefaction and increase of the glandular secretions as 
the result of gland stimulation. The theory of spasm 
of the arterioles is supported by the favorable action 
of remedies which favor: arterial dilatation, such as 
atropine. 

The discussion was participated in by Drs, Roe, 
Robertson, Mackenzie, and Allen. 

Dr. JoHN N. MACKENZIE, of Baltimore, next read a 
paper on 


REFLECTIONS ON THE ETIOLOGY OF THE SIMPLE INFLAM- 
MATORY AFFECTIONS OF THE UPPER AIR-PASSAGES. 


His conclusions were as follows: First. Inflammation 
of the upper respiratory tract, either in its entirety, or 
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localized in its individual parts, is a disease of the 
human race which has existed from the remotest period 
of historic times. Second. As the chief predisposing 
and exciting causes of the affection have been in ope- 
ration for all ages, its origin is, therefore, coeval with 
the birth of man. Third. The evolution of nasal, 
pharyngeal, and laryngeal disease in a given locality is, 
in all probability, a part of its geological history, and 
goes on-fari passu with its varying meteorological con- 
ditions. Hence, the geographical limits of the disease 
have varied with different epochs of the earth’s for- 
mation. 

The first portion of Dr. Mackenzie’s paper was de- 
voted to the elaboration of the above propositions. He 
next discussed in dctail the chief predisposing and 
exciting causes proceeding from affections of the system 
as a whole, or disease of individual organs remote from 
the nasal passages, and the relations of syphilis, tuber- 
culosis, gout, rheumatism, etc., to the affection in ques- 
tion. Having shown that nasal and laryngeal disease 
may proceed from a direct or indirect irritation, from a 
host of substances derived from the outer world, from 
an almost indefinite number of pathological conditions 
of the body as a whole, or from irritation or disease of 
organs distant from the seat of local inflammation, the 
’ reader proceeded to the discussion of the part which 

structural peculiarities play in the etiology of these 
_ affections, and to the consideration of the so-called 
catarrhal diathesis, which latter may be looked upon 
simply as a generic term for a multitude of varied 
physical peculiarities. Setting aside the inflammation 
which results from purely local irritation, it may be 
laid down as a law that the vast majority of catarrhal, 
pharyngeal, and laryngeal disease originates primarily 
in inflammation of the nasal cavities. He next quoted 
a number of causes efficient in the production of catarrh, 
and closed his paper with a proposition that in a large 
proportion of cases the existence of chronic inflamma- 
tion in the nasal, pharyngeal, or laryngeal cavities is 
not due to any one particular cause, but is the re- 
sultant of a number of internal and external forces. 
Dr. COHEN then asked whether the climatic conditions 
referred to in the paper could not often be altered.. The 
patient, however, could be protected by suitable hygienic 
and dietetic supervision. The functions of digestion 
and excretion must be attended to, the skin be kept 
in good order, and revulsive measures be adopted to 
withdraw morbid influences from the upper respiratory 
tract. Local measures without due consideration of 
constitutional conditions did not fulfil the requirements. 
Acute laryngitis occurred frequently in those nog suf- 
fering with chronic catarrhal diseases and subsided 
without such a sequel. On the other hand, subacute 
inflammations had occurred most frequently in his ex- 
perience in the subjects of chronic disease as exacer- 
bations due to some special exposure. The spasmodic 
affections of infants alluded to in the paper as occurring 
in the subject of chronic naso-pharyngeal catarrh, were 
similar in ongin to the night cough of infants, being 
due to trickling of mucus in the larynx. The indica- 
tion, then, is to place the sleeping infant in a position 


which will not allow the entrance of secretion into the | 


larynx and of course to treat the catarrhal disease. 
Dr. H. A. JouNson, of Chicago, remarked that naso- 
pharyngeal catarrh is common around our great 





lakes, and is frequently benefited by a change of 
climate to the western plains, up to an altitude of five 
or six thousand feet. In high mountains the disease 
is aggravated. General tonics are of great value. 

Dr. INGALS, of Chicago, also emphasized the neces- 
sity of attention to the constitutional condition, but said 
on the other hand we should not lose sight of the con- 
stitutional manifestations due to the nasal disease. In 
many Cases great impairment of general health is depen- 
dent upon nasal obstruction, and remarkable improve- 
ment would immediately succeed removal of the nasal 
obstruction. 

Dr. GLasGow, of St. Louis, believed that dust held. 
a most important place in the production of catarrhal 
symptoms. 

Dr. ALLEN considered that local treatment in these 
was of great importance, 

Dr. MACKENZIE closed the discussion by stating that 
his position was, that the localization of catarrhal pro- 
cesses in the retronasal space, or the geographical 
limits of the disease, have little to do with the presence 
of dust inthe atmosphere. While true that dust acci- 


dentally lodged in the nasal passages may give rise to 
inflammation, he believed that few cases originate in 
this way, for reasons which he had explained in his 
paper. ’ 

Dr. D. BRYSON DELAVAN next read a paper on 


ERYSIPELAS OF THE LARYNX AND PHARYNX. 


The reader referred to the classic thesis upon this sub- 
ject published by Cornil, in 1862, and stated that al- 
though well known to Hippocrates the subject had pf 
late received so little attention, particularly in this 
country, that but one case had been reported; while 
Morrell Mackenzie stated in his résumé of it, that he 
had seen but four. Having given a short review of the 
subject, the writer proceeded to relate two original cases. 
In case first the disease originated in one tonsil. It 
spread over the pharynx and thence extended through 
the nasal cavities to the lips, face, and head. The 
patient suffered from marked cerebral symptoms of an 
acute form and two weeks after convalescence devel- 
oped a condition of insanity which remained chronic. 
The next case occurred in an aged patient of rheumatic 
habit and broken-down constitution. She was attacked 
with what at first seemed acute laryngitis. The disease, 
however, spread in both directions involving both the 
lungs and the pharynx, producing in the former distinct 
and widespread broncho-pneumonia, and in the latter 
an intense congestion. Laryngoscopic examination 
showed the larynx to be tumefied and of a dark purp- 
lish color. There was no necessity for tracheotomy, 
however. The constitutional symptoms were compara- 
tively slight. The patient recovered. The cerebral 
symptoms in ‘case first’ were evidently due to an 
acute meningitis due to the influence of the systemic 
poisoning. This having become chronic, was the cause 
of the resultant insanity. The writer believed that 
erysipelas of the pharynx and larynx was not an un- 
common affection, and urged that greater interest be 
taken in the recognition and recording of cases. 

Dr. DE B ots, of Boston, called attention ‘to a case of , 
this kind which he reported about a year ago. 

Dr. Rice, of New York, agreed with the writer in 
believing the disease of occasional occurrence among 
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the broken-down subjects met with in general hospital 
practice. 

Dr. Rog, of Rochester, had in a similar case applied 
a spray of alcohol with good success. 

Dr. COHEN suggested that from the well-known 
efficacy of the hydrochlorate of pilocarpin in facial 
erysipelas it might prove a valuable remedy in this 
special manifestation. 

Dr. DELAVAN, in closing the discussion, suggested 
that in the use of pilocarpin the dose commonly recom- 
mended was excessive. He had made an extended 
series of observations upon the effect of this drug, and 
believed that the dose of one-twentieth of a grain 
hypodermically should, asa rule, be the maximum when 
administered to the patient for the first time. 


THURSDAY, JUNE 25TH.—SECOND Day. 
In the course of the business meeting 
THE REPORT OF THE LIBRARIAN 


excited much interest. During the last six months the 
library had been more than doubled, and the catalogue 
presented by the librarian showed a list of 25 bound 
volumes and 364 pamphlets. The support of the Asso- 
ciation and of its friends was earnestly solicited. 

The regular session of the morning was opened by 
the reading by title of a Case of Submucous Laryngeal 
Hemorrhage Complicated by Cyst, by DR. FRANK L, 
IvEs, of New York. 

Dr. HARRISON ALLEN, of Philadelphia, then read a 
paper on 


THE GALVANOCAUTERY IN LARYNGOLOGICAL PRACTICE, 


with which he presented a new and original cautery 
snare. The snare was based upon the principle of the 
Jarvis .instrument, excepting that a platinum wire was 
used and arrangements for attachment with the battery 
so that the snare might be used either cold or with the 
galvanocautery. Some interesting principles in the use 
of the instrument were explained. 

A short and interesting paper upon Zhe Principles 
Involved in the Construction of Spray-tubes, by DR. 
ANDREW H, Situ, of New York, was then read by 
the Secretary. 

A number of 

NEW INSTRUMENTS 


were next presented. The exhibition of improved 
electric lights and galvanocauteries was by far the most 
important ever presented to the Association, and the 
advances made in this department during the past year 
of extraordinary significance. 

Dr. COHEN presented an excellent accumulator, 
manufactured in Philadelphia, together with an elec- 
trical laryngoscope and other attachments. 

Dr. DEBLOIs presented a new powder-blower com- 
bined with a laryngeal mirror. 

Dr. ASCH presented two instruments—an osteotome 
for the removal of exostoses in the nasal passages, and 
‘.a modification of the Jarvis snare, in which the wire 
was secured by a clamp instead of being wound around 
a pin. 

Dr. HOOPER showed the electric lamp and pocket- 
"accumulator as perfected by Dr. Felix Semon and Mr. 
Arthur Vesey; manufactured by J. Weiss & Son, 
London. 





Dr. SEILER and Dr. JARVIS also presented instru- 
ments. 

The session of the afternoon was opened by the read- 
ing of an elaborate and highly interesting paper, by 
Dr. E, FLETCHER INGALS, of Chicago, entitled 


LEUCOPLAKIA BUCCALIS ET LINGUZ, OR ICHTHYOSIS 
LINGUZ: SUCCESSFUL TREATMENT BY THE GALVANO- 
CAUTERY. 


During the past year it had been the author’s good 
fortune to cure a case of the rare and intractable dis- 
ease which formed the subject of this paper. The dis- 
ease had been recognized but a short time, very little 
had been written upon it, and that little was involved 
in what at first seemed inextricable confusion. This 
because several different affections had been confounded 
and described under the same name. Thus, ‘‘smokers’ 
patches,” the condition found in old glass-blowers 
termed “professional patches,” psoriasis linguz, and 
various manifestations of syphilis, having been con- 
sidered by different authors as true leucoplakia or as 
one of its phases. Prof. Ingals defined leucoplakia 
buccalis as a chronic affection of the buccal mucous 
membrane, characterized by thickening of the epithe- 
lium, and the formation of white, opaline, elevated 
patches, which usually become fissured and painful, 
and, after continuing for a long time are likely to 
terminate in epithelioma. A full history of the disease 
was given with copious references. The anatomical 
characters, causation, clinical history, and diagnosis 
were thoroughly considered. As to prognosis, the 
duration of the disease is uncertain. Two cases were 
referred to in which cancer supervened in less than six 
months. Among the indications that leucoplakia is 
passing into epithelioma were non-inflammatory en- 
largements of the lymphatic glands with exfoliation of 
the thicker portion of the patch, the formation of an 
ulcer, the supervention of sharp pain, salivation, and at 
length induration of the subjacent tissue; finally great 
swelling in the region of the jaw is likely to occur, and 
death takes place from exhaustion. 

Treatment. In cases of leucoplakia all sources of 
irritation, particularly those resulting from the use of 
alcohol, should be at once removed, and if the digestive 
organs are deranged, as is frequently the case, they 
should receive proper attention. Aside from these 
measures, most authorities believe treatment of little 
or no avail. In the case reported in the paper, internal 
remedies were useless and local applications of tincture 
of iodine, nitrate of silver, and the acid nitrate of 
murcyry greatly increased the patient’s suffering, and 
i doubtless have aggravated the disease had they 
been persisted in. As soon, however, as the actual 
galvanocautery was applied, relief from all pain was 
obtained, and by a persistent and careful use of it the 
disease was eradicated. From a study of the literature 
of the subject and from his own experience, the author 
had arrived at the following conclusions: First, leucopla- 
kia buccalisis an idiopathic disease distinct from psoriasis, 
‘‘smoker’s patches,’’ and syphilis. It is largely confined 
to men past middle life, but occasionally occurs in 
women. Second, the disease is so commonly found in 
inveterate smokers that the abuse of tobacco may be 
fairly claimed as an exciting cause, though cases occur 
where tobacco has never been used. Third, the affec- 





Juty 11, 1885.) 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


45 








tion is chronic, and finally terminates, in a majority of 
cases, in epithelioma. Fourth, internal treatment and 
the local application of sedative, stimulant, or caustic 
drugs is in nearly all cases either useless or injurious, 
and the latter are sometimes: disastrous by hastening 
the development of epithelioma. Fifth, the actual 
cautery or the galvanocautery will probably enable 
us to cure many cases, if they are treated sufficiently 
early, provided it is applied to only a small spot at each 
sitting and carefully, so as not to destroy the healthy 
tissue beneath the changed epithelium. 

The author’s case was then recited in detail and a com- 
plete bibliography of the subject appended. 

In the unanimous opinion of the Association the paper 
of Dr. Ingals was a timely and important communica- 
tion which could not fail to excite widespread interest. 

Dr. R. P. LINCOLN, of New York, contributed a 
paper in which he reported 


A CASE OF MELANO-SARCOMA OF THE NOSE CURED BY 
GALVANOCAUTERIZATION. 


A little over two years ago, patient first noticed an 
obstruction to free respiration in the right nostril. This 
was followed by continual mucopurulent blood-stained 
discharge. Her general health at this time was good, 
there was. little or no pain. Six months later this nostril 
became completely occluded. The growth was then 
removed, and pronounced upon microscopic examina- 
tion to be cancerous. Two months later the former 
symptoms reappeared, and continued to increase for 
eight months, when the first operation was again re- 
peated. In the course of four months afterwards the 
tumor increased very rapidly, when the patient placed 
herself in the hands of a so-called ‘“‘cancer doctor.” 
The patient came under the observation of Dr. Lincoln 
in November, 1884. At this time the right side of the 
nose, extending to the inner canthus of the eye, showed 
a fulness amounting to about four times the size of the 
left side of the nose. The lower half of its ala was 
wanting, and there protruded from the right nostril for 
about half an inch a dark-colored, fleshy mass, which 
completely filled it. This was attached to the outer 
margin of the nostril as well as to its floor. A plum- 
colored discharge flowed constantly from the nostril, 
and the lightest touch by a probe upon the mass excited 
hemorrhage. Exploration showed the tumor to grow 
from the inferior and middle turbinated bones and from 
the floor of the nostril for a distance of two and a half 
inches. The septum was free. 

The tumor protruded in the post-nasal cavity, occu- 
pying about half of it. Its removal was effected by 
means of- the galvanocaustic écraseur, and a subse- 
quent cauterization of points of attachment. Great 
pains were taken to make the cauterization complete, 
and thus secure the entire removal of diseased tissue. 
Hemorrhage was inconsiderable. A disinfectant solu- 
tion was used for about a week after the operation. The 
patient was allowed to return home two weeks after the 
operation. On May 27, 1885, the patient having re- 
turned at intervals of one or two months since the op- 
eration, careful examination failed to reveal the slightest 
recurrence of the disease. A microscopical examina- 
tion of the tumor made by Dr, Frank Ferguson of the 
Pathological Department of the New York Hospital, 
identified the tumor as a true melanotic sarcoma. 





ANGIOMA OF THE NOSE. 


In the next paper Dr. J. O. RoE, of Rochester, New 
York, presented the history of an extremely interest- 
ing tumor of the nasal cavity, which the microscope 
proved to be an angioma. The subject in general was 
thoroughly discussed by the writer, and a full bibliog- . 
raphy of the subject furnished. 

Dr. MACKENZIE remarked that certain cases of an- 
giomatous nasal growths might be referred to the cate- 
gory of hypertrophic enlargement of the turbinated 
bodies. 

Dr. J. W. RoBErTSON, of Detroit, then read a paper 
on 


DEFORMITIES OF THE NOSE: AS A FACTOR IN NASAL 
CATARRH. 


He inquired, first, What are the causes of the large 
number of deformed noses? Second, At what age do 
these deviations from the normal take place? Third, 
In what way do these deformities produce catarrhal 
diseases ? And fourth, How can these abnormal condi- 
tions be prevented ?, 

The author then related statistics from which it ap- 
peared that a large percentage of deformities of the 
nose were directly due to injuries received, syphilis, 
scrofula, tuberculosis, and allied diseases, which caused 
the necrosis, ulceration, and also congenital improper 
development. The deviations from the normal took 
place, according to statistics giten by Dr. Robinson, in 
large proportion between the ages of ten and twenty 
years, either through the receipt of injury, or improper 
development due to malnutrition. These deformities, 
through the blocking up of secretions, a local mal- 
nutrition, or too free entrance of air, may give rise to 
catarrh. These abnormal conditions might be avoided 
by understanding that the time to prevent catarrh and 
its concomitant diseases is during the growing period of 
childhood. Deformities due to traumatism, such as 
fractures and dislocations, are more easily relieved in 
the young, and should be attended with as much care 
as corresponding injuries in a larger bone. In cases of 
syphilitic and scrofulous diseases, where the secretions 
are profuse and inclined to adhere to the mucous mem- 
brane, the constant irritation should be relieved by 
appropriate measures. Care as to hygienic surround- 
ings and an attempt by proper treatment and feeding 
to develop, if possible, the bony structures of the nose 
in children, should be observed. 

Dr. MACKENZIE referred to the custom of the ancient 
Persians with reference to securing symmetry of the 
nasal chamber in the children of the royal blood. 

Dr. CLARENCE C. Rice, of New York, then read a 
paper on 


INFLAMMATORY ADHESIONS OF THE SOFT PALATE TO 
THE WALL OF THE PHARYNX. 


The author recognized the lack of success which 
heretofore has characterized the efforts of most opera- 
tors for the relief of this condition. In considering the 
prognosis such cases should be divided into two classes, 
first where the sole lesion is the adhesion of the soft 
palate to the walls of the pharynx; and, second, where 
in addition to this, extensive cicatrization had narrowed 
the normal cavity of the naso-pharynx. The author 
paid a high tribute to the skill and success of the late 
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Dr. Elsberg in the treatment of these cases, and closed 
the paper with the relation of an original case in which 
he had operated with success. 


FRIDAY, JUNE 26TH.—THIRD Day. 


Dr. BEVERLY Rosinson, of New York, presented a 

paper on 
ALIMENTATION IN LARYNGEAL PHTHISIS, 

which was read by the Secretary. The writer explained 
that ‘three methods of treatment were in vogue for the 
alimentation of such patients: first, the method of super- 
alimentation, advocated by De Bove and others; sec- 
ond, the method by means of a tube of small calibre 
passed a short distance into the cesophagus, and pro- 
posed by Delavan; and third, the method by rectal 
enema. All of these methods he explained somewhat 
in detail, and opposed against them certain objections, 
fortifying his conclusions by the quotation of several 
original cases. He strongly advocated the application 
to the ulcerated parts of cocaine, which greatly dimin- 
ished the dysphagia and enabled the patient to swallow 
with comparative ease. Without the use of a local 
anesthetic, however, such as cocaine, it was admitted 
that in some cases of laryngeal phthisis, when degluti- 
tion was otherwise painful, the patient might be sus- 
tained for months by means of injections of food into 
the stomach through an cesophageal tube. Moreover, 
that in those severe cases in which the passage of the 
cesophageal tube occasioned considerable pain, dysp- 
noea, or nervous exhaustion, and despite the previous 
local use of cocaine, recourse might be had, as hereto- 
fore, to the use of nutrient enemata judiciously managed. 

Dr. CoHEN spoke favorably of the use of the small 
tube passed only part way into the cesophagus, which 
method he had used with good results. 

Dr. DELAVAN also defended the method on the 
ground that by the use of the tube ulcerated parts were 
protected from irritation ; that the use of cociane was in 
many cases unsatisfactory.; that the method, although 
not uniformly successful, would be found of value in a 
large number of these distressing cases, and objected 
to its condemnation by Dr. Robinson on the slender 
basis of two unsuccessful cases. As to the point raised 
by Dr. Robinson, that the method had been described 
by Dr. Frank Donaldson, in 1883, he desired to call 
the Association’s attention to the fact that he had pre- 
sented a full description of it in his candidate’s thesis 
for the American Laryngological Association, sub- 
mitted to the Council of the Association in the early 
part of 1880. 

In the absence of Dr. F. H. Boswortu, of. New 
York, his paper, An Additional Note on the Therapeutic 
Action of Cocaine, was read by title. 

A paper, upon Personal Experience with some Recent 
Additions to the Materia Medica of Laryngology, by DR. 
S. SoLis-CoHEN, of Philadelphia, was next presented. 
In this the author’s experience with several new drugs 
was related, and many original and valuable suggestions 
communicated. 

. A paper, entitled 4 Case of Membranous Nasal Ca- 
tarrh, in the absence of the author, Dr. G. W. Major, 
of Montreal, was read by title. 

The literary exercises of the session were concluded 
by a discussion on 





THE EFFICACY OF MILD MEASURES IN THE TREAT- 
MENT OF SO-CALLED NASO- AND NASO-PHARYNGEAL 
CATARRH, 


which was opened by Dr. CoHEN, who argued that less 
radical measures than those now in popular use were 
frequently indicated, and suggested the importance of 
distinguishing between true hypertrophy and mere 
turgescence of the nasal mucous membrane. He ad- 
vocated pressure as an efficient means for the reduction 
of turgescence, and suggested an ingenious method by 
which equable pressure could be employed. This 
was the introduction into the nostril of a laminaria tent, 
cut down until its cylindrical form had been reduced to 
a thin, flattened oval. This, in proportion to the size 
of the nasal cavity. The tent was to be introduced into 
the nostril, and, moistened by the nasal secretions, al- 
lowed to swell,—the patient meanwhile being directed 
to prevent the tent from swelling to such a degree that 
it could not easily be removed. 

The discussion was participated in by Drs. DeBlois, 
Cooper, Asch, Rice, Mackenzie, and Shurly, and the 
views expressed by Dr. Cohen were very cordially re- 
ceived. 

A vote of thanks was made by the Association to the 
Detroit Medical and Library Association, to the physi- 
cians of Detroit, and to the members of the Detroit 
press, from all of whom many courtesies had been re- 
ceived. 

The ballot for 

OFFICERS 
resulted in the election of: 

President.—Dr. Harrison Allen, of Philadelphia. 

First Vice- President.—Dr, H. A. Johnson, of Chicago. 

Second Vice-President.—Dr. George W. Major, of Mon- 
treal. 

Secretary and Treasurer.—Dr. D. Bryson Delavan, of 
New York. 

Librarian.—Dr. Thomas R. French, of Brooklyn. 

Member of Council.—Dr. J. Solis-Cohen, of Philadel- 
phia. 

The next annual meeting will be held in the City of 
Philadelphia, on the last Thursday in May, 1886. 
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Thirty-ninth Annual Meeting, held at Milwaukee, 
June 2, 37, and 4, 1885. 


(Specially reported for THE MEDICAL NEWS.) 


THE PRESIDENT, E. W. BARTLETT, M.D., of Milwau- 
kee, called the Society to order, and delivered an 
address which related chiefly to ethical questions, and 
was referred to the Committee on Ethics. 

Dr. MEACHER, of the Committee on Surgery, then 
presented a paper upon the 


COMPARATIVE MERITS OF SYME’S AND PIROGOFF’S 
OPERATIONS, 


in which he considered that Pirogoff’s operation is 
better adapted to cases in which the patient cannot 
procure an artificial foot, while Syme’s method of pro- 
cedure gives a stump well adapted to the use of a 
substitute for the lost member: hence, the surgeon in 
adopting one or the other method must be guided to 
some extent by the circumstances of the patient. The 
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writer in closing referred to Chopart’s operation with 
strong disapproval ; he deemed its propriety very doubt- 
ful in any case. 

In a second paper on 


THE SURGICAL TREATMENT OF HEMORRHOIDS AND 
ANAL FISTULA, 


he favored the treatment of hemorrhoids by ligature 
in preference to any other mode, and regarded the knife 
as being the only proper instrument to use in fistula, 
except only those cases as have the internal opening 
high up in the bowel while the external aperture is far 
removed from the anus; these cases he preferred to 
treat by the elastic ligature. 

Dr. S. MarKS, of the same Committee, presented 
the subject of 


INGUINAL AND FEMORAL HERNIA, 


and the duty of the surgeon in cases of strangulation. 
He thought that there is often a failure in exercising 
sufficient care in taxis ; that no form of surgical practice 
demands greater patience on the surgeon’s part, and 
that the writers on surgery generally fail to emphasize 
this matter sufficiently. Twenty years ago he would 
have considered a surgeon who failed to operate early 
ina case of strangulated inguinal hernia as guilty of 
malpractice, but later experience had caused him to 
change his opinion. If the symptoms are such as to 
indicate imminent danger, if the pulse is at 120 or 
over, if fecal vomiting is present, etc., he would still 
operate without delay, for in such a case there is no 
time to lose, and nothing whatever to gain by delay ; 
but if the surgeon is called in due season, and before 
matters have reached so desperate a stage, he should 
place the patient fully under the influence of narcotics, 
keeping him narcotized for twenty-four hours or longer, 
and applying taxis from time to time. By so proceed- 
ing he had avoided the necessity of operating in a 
majority of cases within,the last ten years. In femoral 
hernia he favored early operation, as otherwise the risk 
of forming artificial anus is very great; but in the 
inguinal form, so long as:there is only ordinary 
bilious vomiting, while the pulse is strong and not too 
frequent and indications are otherwise favorable, he 
preferred to _push narcotics, watching his patient care- 
fully meanwhile, and to use the aid that position and 
taxis can give in preference to operating. While the 
danger of operating under antiseptic precautions is not 
great, and while by an operation you almost always 
make a permanent cure of inguinal hernia, still, Dr. 
Marks feels confident that by narcotism and delay in 
favorable cases, surgeons will lose fewer cases than have 
been lost in the past. 

Dr. SENN said that in every case of operation for 
strangulated hernia, he believed it to be the surgeon’s 
duty to follow up that proceeding by excision of the 
sac and closure of the hernial ring, thus mechanically 
obstructing the outlet and preventing a relapse, or by 
replacing the sac within the abdomen, and uniting the 
ring sutures, and cited a case in point. 

Dr. ARMSTRONG, of the Committee on 


OBSTETRICS AND GYNECOLOGY, 


reported on recent progress in these departments of 
medical science. Among the points noted were the use 





of antiseptics and germicides, the employment of elec- 
tricity to prevent hemorrhage, and the many forms of 
operation that have been brought to the notice of the 
profession in recent years. 

Dr. D. C. Davigs presented a paper on the /gno- 
rant Use of Ergot in Obstetrics, quoting in illustration a 
case that had occurred in his own practice,-and Dr. H. 
J. Stalker offered a short account of an instance of 
Arrested Development, with photographs of the foetus. 

Dr. La Count exhibited a section of a femur, pre- 
senting a fine illustration of 


CENTRAL OSTEOMYELITIS, 


affecting the lower portion of the shaft, and showing the 
way in which adjacent joints became involved, thus 
adding to the gravity of the disease. Dr. Senn exhibited 
another, taken from a young subject, and showing the 
advantages of early surgical interference. 

Dr. WHITING, on behalf of the venerable Dr. Har- 
mon Van Dusen, for more than thirty years an active 
member of the Society, and several times its president, 
presented the Society with a diploma issued by the 
Medical Society of the County of Onondaga, New York, 
in 1826. It was formally accepted, and the Society 
resolved that it should be placed for safe keeping in 
the rooms of the State Historical Society, at Madison, 
and that the sincere thanks of the Medical Society be 
conveyed to Dr. Van Dusen. 

Dr. J. M. DoDSON read a paper on the 


TREATMENT OF HYPERPYREXIA, 


in which he considered the cold bath as the best means 
of combating fever, and thought that the difficulty 
attendant on its administration is the chief reason 
why it is not more frequently employed; he suggested 
that the portable rubber bathing tub offered a means 
by‘which the difficulty may be reduced to a minimum, 
The cold pack ranks next in usefulness, and the ap- 
plication of ice bags to the spine is also of great value. 
Where these means are not available, and the physi- 
cian is compelled to rely on drugs, quinine is the 
most trustworthy resource, but it should be used in large 
doses; fifteen grains is the smallest dose that can be 
regarded as antipyretic, and much larger quantities 
may be safely given. Next to quinine, antipyrine is 
the best agent for reducing temperature, but it can- 
not be regarded as absolutely safe, its use having caused 
death in at least one instance, and having been followed 
by undesirable effects in others. Dr. Dobson thought 
that in the exanthemata of children too little attention 
is given to the temperature, and he feared that lives 
have been sacrificed which might have been saved had 
this point engaged the physician’s consideration, and 
means been employed to meet it. 

Dr. F. W. EpLey proposed for consideration and 
answer a question often propounded to the practising 
physician by the Pension Office, upon the reply to which 
hinged decisions materially affecting the welfare of 
many persons, 


‘“WHAT WAS THE IMMEDIATE CAUSE OF HIS DEATH?” 


The inquiry is a very simple one on the face of it, but, 
unfortunately, the answer returned by the physician to 
the Pension Bureau often failed to give the information 
sought. For instance, a soldier contracts rheumatism 
while in the service, and after repeated attacks is dis- 
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charged and pensioned. He gets on after a fashion, 
suffering from occasional attacks of the disease, for 
which he at first consults a physician, but failing to 
derive much benefit from treatment, ceases after a while 
to call on the doctor when attacked. In theend dropsy 
supervenes, the physician is again called in, and attends 
the patient until he dies. Now his pension ceases, his 
widow applies for a renewal on her own behalf, and the 
question is asked of the attendant physician, ‘‘ What 
was the immediate cause of death?’ How shall the 
doctor answer it? Dr. Epley believed that it is at 
times answered in such a way as to defeat the object 
which the Pension Bureau desired to attain. 
Dr. G. C. StocKMAN, of the Committee on 


NEW REMEDIES, 


made a report. He considered that in the use of any 
remedy there should be clear indications therefor, and 
that the only foundation of such indications is scien- 
tific clinical observation. Cocaine, antipyrine, and 
paraldehyde will, he thought, prove valuable addi- 
tions to the materia medica. 

Dr. G. H. Fox, of the same Committee, gave a verbal 
report of a case of periostitis from local injury, and of 
several cases of rheumatism treated with fluid extract 
of manacca. 

Dr. BUCKMASTER, of the State Insane Hospital, read 
a paper on 

ILLUSTRIOUS INSANE, 


among whom he ranked Cambyses, Nero, Caligula, 
Julius Czsar, Mahomet, Joan of Arc, Luther, Dean 
Swift, Swedenborg, Chas. Lamb, and many other noted 
personages. Dr. Buckmaster also gave an account of a 
case of mysophobia, under his own observation, in 
which the patient was in constant dread of soiling .her 
hands, in washing which she passed a large part of her 
time, while she utterly neglected cleanliness in other 
respects, and had worn underclothing unchanged for 
many months. 

Dr. WIGGINTON, of the Northern Insane Hospital, 
presented some : 

NOTES ON INSANITY, 


and on the relation of the medical profession to the 
insane of the State. He considered that the insane 
hospital is too often regarded as being the last resort 
instead of an institution to which the first preference 
should be given, and that the delay resulting from this 
opinion is in many cases disastrous to the patients. 
A large proportion of the hopelessly incurable cases 
may be traced to the lack of proper treatment in their 
earlier stages, whereas by timely measures, such as 
are only practicable in an hospital, many of them 
might and probably would have been restored to health 
and usefulness. A prejudice against the hospital had 
been created in the public mind, which he thought was 
due in part to sensational and untruthful statements in 
the non-medical press, careless and exaggerated asser- 
tions made by patients and their friends, needless 
legislative investigations, and the like, and in part 
to the natural shrinking from the publicity required 
by the law preliminary to commitment,’ and to the 
extreme opinions entertained and expressed by some 
physicians with regard to hospitals and their work. 
Dr. Wigginton thought that a change in the law might 





be made with advantage, so that a certain class of 
patients would be enabled to avail themselves of the 
advantages of the hospital upon their own application 
and without the formality of examination and legal 
commitment, and that greater care on the part of phy- 
sicians in making examinations when these are needful 
would also be a movement in the right direction, 
There were many cases of senile dementia which should 
never be sent away from their own homes, and even in 
cases of acute mania sometimes, the entrance to the 
hospital, especially when preceded by a long journey, 
was almost equivalent to a sentence of speedy death. 

Dr. GaPEN cited a case very similar to that described 
by Dr. Buckmaster. A young man of a New England 
family which had pretty nearly run out by reason of 
intermarriage and consequent hereditary influences, 
broke down from overwork’ and began to manifest 
peculiar anxiety as to personal cleanliness, and, in 
addition to this anxiety, he developed a fear lest through 
his neglect something involving terrible consequences 
would happen to some one else. Thus, if he crossed a 
railroad track he would examine it, lest there should be 
something amiss that might throw a passing train off, 
and return again and again to the survey lest some 
accident should happen for which he would be indirectly 
responsible ; or he would worry over a stretch of side- 
walk lest there might be an orange-peel which he might 
have forgotten to knock off, and in consequence of his 
failure to do so somebody might slip and break a bone. 
Dr. Gapen thought that the prospect of improvement in 
such cases was practically #27, as the insanity was often 
only the culminating point in a long series of family 
degenerations. He desired to make one other point, 
and to protest against the tendency to multiply names. 
If every idea or combination of ideas that the insane 
mind was capable of forming were to be taken as the 
base, a volume as large as Webster’s unabridged dic- 
tionary would be too small to contain the nomenclature 
of insanity. We had already such terms as aidoi- 
mania, mysophobia, agrophobia, panomania, and a 
host of similar words, and almost every day brings out 
some new one. Every man who observed a fixed idea 
in any other man’s brain seems to think himself bound 
to coin a new word which shall describe that idea, and 
it was time to call a halt. 

Dr. HAUSMAN said, in reference to Dr. Wigginton’s 
suggestion, that physicians should exercise great care 
in making examinations for commitment to an insane 
hospital; that the line of demarcation between sanity 
and insanity is very obscure; and that consequently 
the difficulties in the way of an examining physician 
are frequently great. He is called upon by the 
county judge to examine a patient whom neither he nor 
his coadjutor has ever seen before, and is expected 
to decide authoritatively—off-hand, as it were—on the 
sanity or mental unsoundness of the case. Persons are 
brought to the county seat, it may be by their relatives 
or by the supervisors of a town, who say that these per- 
sons act as if they were insane—that it is unsafe to allow 
them to be at liberty—and adduce evidence in support 
of these assertions, and the examining physicians have 
only the very unsatisfactory opportunity afforded by 
one or two interviews in open court. What is the 
wonder if mistakes are sometimes made? 

Dr.. GAPEN suggested that one means of avoiding 
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the difficulty of which Dr. Hausman had spoken, and 
it was one that every physician who was called upon to 
make such examination felt, would be to establish, at 
various points if practicable, but certainly at one 
readily accessible place, hospitals for temporary com- 
mitment, where patients conld be under observation for 
a sufficient time to enable a physician to make a correct 
decision with more certainty than is now sometimes 
possible. This whole matter is one of great importance 
to the physician, for he has not only the moral respon- 
sibility, but his reputation and sometimes his property is 
at stake. There have been cases where the examining 
physician has been mulcted in heavy damages, and 
even though this were not a consequence—though the 
prosecution may have failed, it was unjust to place a 
physician in a position which rendered him liable to 
such proceedings. A commitment to such an institution 
as Dr. Gapen had in mind, moreover, would not convey 
the idea of stigma which exists for many persons in 
connection with an insane asylum, and when after care- 
ful observation in such an institution an individual was 
finally removed to one of the State Hospitals, his friend 
could not feel that perhaps after all a great injustice 
had been done him, and would have no ground for 
reproaching themselves or anyone else. 

Dr. BERwIG discussed Medical Humbugs, Regular 
and Irregular, at considerable length, pleading for 
greater stringency in the conditions of admission to 
medical colleges at the beginning, and for such action 
on the part of the profession as should refuse recognition 
to unqualified practitioners, whether the possessors of 
diplomas or not. 

Dr. McArruur, of La Crosse, reported a case of 


SERIOUS INJURY TO THE LEFT ANKLE, 


in which both malleoli were fractured and a cut open- 
ing directly into the joint was produced. After careful 
consideration it was decided to make an attempt to save 
the limb ; the fragments were placed in apposition and 
retained by a plaster-of-Paris dressing. The wound 
was treated on antiseptic principles with excellent re- 
sults. The accident occurred, July 14, 1884, and on 
Jan. 15, 1885, the patient made her first attempt to walk 
without crutches. At date of the report ‘motion was 
perfect and, except for the fact that the joint had not 
entirely recovered its strength, it was as useful as its 
fellow. All that remained (visible) to tell of the acci- 
dent was a slight scar. 
Dr. G. F. WITTER reported a case of 


OPERATION FOR HARELIP AND CLEFT PALATE 


at four weeks of age. Deformity was very great, and 

it was exceedingly difficult for the child to take nourish- 

ment. The operation was a successful one, and the 

Doctor’s plea was for early operations in similar cases. 
Dr. PaRKHAM read a brief paper on the 


DIAGNOSTIC VALUE OF KOCH’S CHOLERA BACILLUS, 


claiming that the answer to the question, whether the 
bacilli were pathogenic of cholera, must, with our present 
knowledge, be in the affirmative. In any case of 
choleraic diarrhoea, the patient should be isolated as a 
matter of precaution, and this being done, the micro- 
scope would enable the physician to make his diagnosis 
with scientific exactness, and with hardly a possibility 





of mistake. A microscopic examination of the dejecta 
of the first cases, followed up by culture experiments 
for from thirty-six to forty-eight hours would render 
sanitary authorities complete masters of the situation. 
Both methods should be employed, as the microscope 
alone is sufficient in but few cases, while absolute cer- 
tainty is attained by the aid of culture-experiments. 
The paper was illustrated by microscopic specimens, 
including a slide prepared by Koch himself. 
Dr. Ep.ey of the Special Committee on the 


RELATION OF THE MEDICAL PROFESSION TO COURTS 
OF JUSTICE 


appointed at the preceding meeting of the Society made 
a report. The Committee had after consultation pre- 
pared a bill, which had been introduced into the Legis- 
lature, but had failed to receive favorable consideration. 
The Wisconsin Legislature at its last session, was made 
up very largely of men who failed entirely to appre- 
ciate the character and value of expert testimony, and 
deemed it no different from the testimony of an ordinary 
witness to the facts. ‘‘There is a doctor; he knows 
something about a given case; why shouldn’t he be 
called upon to testify to what he knows just the same as 
any other man having knowledge concerning it, and 
why should he set up a claim for special compensation 
rather than any other witness?”’ That is the idea that 
the majority of legislators have upon the question, and 
they won’t talk with you about the matter. 

Dr. G. H. Fox considered that there was but one 
way for the medical profession to assert itself with 
dignity in the matter of expert testimony, which was to 
refuse to testify unless properly remunerated. Let a 
subpoena be issued for any member of this Society, and 
let him refuse to obey; then a bench warrant would 
probably issue and the doctor would be brought into 
court. Then he could refuse to testify and would be 
committed for contempt; the whole matter could then 
be brought before the Supreme Court, and an authorita- 
tive decision had upon the question, which was some- 
thing that had not been obtained in any State in the 
Union he believed. For his own part he would take 
the course indicated, provided the Society would sup- 
port him: in so doing. 

Dr. Byers said that he had been a member of the 
Legislature before which the bill mentioned by Dr. 
Epley had come, and he believed that the prospect of 
getting such a bill through either the Assembly or 
the Senate was hopeless, and that the course suggested 
by Dr. Fox was much more promising of favorable 
results. 

Dr. Byers thought, however, that a physician who 
proposed to carry out the plan should refuse to be 
sworn when on the witness stand, rather than refuse to 
testify after being sworn ; it was possible that if he were 
to take the oath the law could compel him to testify. 

Dr. GAPEN had given the matter a good deal of at- 
tention, as it was a question that came up in the course 
of his lectures to the law students at the State University 
every year. It seemed to him that the law was explicit. 
There was nothing said in the summons for an expert 
witness which differed from an ordinary summons; the 
summons having been issued and duly served, he 
thought that the doctor was bound to obey it so far as 
his appearance in court was coacerned, but he thought 
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that if he refused to testify, and were committed for con- 
tempt, and a test case made for the supreme court, that 
court would sustain him in his refusal. In any event 
the whole business would thus be brought prominently 
before the public. If Dr. Fox were prepared to under- 
take the battle, he believed that the Society should sus- 
tain him in so doing, and if a favorable decision could 
be obtained, it would be an advantage to every physi- 
cian in the State and in the country at large. He 
moved that an assessment be levied on the members of 
the Society for the purpose of meeting the expenses of 
carrying a case to the supreme court. 

Dr. EPpuey, in seconding the motion, said that he 
thought not only the members of the State Medical 
Society but the profession throughout the State would 
willingly contribute to such a fund, and that looking at 
what the Legislature had done in other directions, he 
thought it high time that the physicians of the State 
should demand proper consideration. 

Dr. McLEop said that he had been recently sum- 
moned to testify as an expert in the United States Court, 
and had asked the judge if he were compelled to testify 
not knowing anything of the facts in the case, and what 
the result would be if he refused. The judge replied 
that no precedent had been established, but that if the 
doctor chose he could refuse to testify, and by making 
a test case have the question settled. Dr. McLeod was 
not at that time in a position to undertake the work with 
all the inconvenience and trouble attendant on it, but 
that if he were called upon hereafter, he thought that he 
would refuse to testify and carry the question to the 
supreme court. 

Dr. GAPEN changed the form of his motion so that it 
stood that a committee be appointed to assess the Society 
a reasonable sum to carry the whole matter on a test 
case before the supreme court. It does not seem worth 
while to carry it beyond the Supreme Court of Wis- 
consin; a decision there will be all that the members 
of this Society need, and the decision of the supreme 
court of one State is respectfully considered by the courts 
of all other States. The motion was carried. 

The Society then proceeded to the 


ELECTION OF OFFICERS, 


which resulted as follows : 

President,—Dr. G. M. Steele, of Oshkosh. 

Vice-Presidents.—Drs. S. C. Johnson, of Hudson, and 
D. C. Davies, of Columbus. 

Committee on Ethics—Drs. Barnett, Russell, and 
Armstrong. 

Censor, for three years.—Dr. Senn. 

Permanent Secretary.—Dr. J. T. Reeve, of Appleton. 


MISCELLANEOUS BUSINESS. 


Fraternal greetings were exchanged with the Ontario 
Medical Society, which was in session at the same time ; 
and communications from the State Medical Society of 
Nebraska, relative to inter-State representation ; from 
the Medical Society of New Jersey, relative to medical 
education ; and from the Association of Medical Super- 
intendents of Institutions for the Insane, relative to the 
immigration of the defective classes, were received, and 
referred to appropriate Committees for action and re- 
port. 

A communication from the American Medical A;so- 





ciation, relative to the establishment of Boards of Medi- 
cal Examiners in all States, was received, and the gen- 
eral plan proposed by the Association was cordially 
approved by the Society. 

A banquet at the Plantation House was the marked 
social feature of the session, and was highly enjoyed by 
those who participated in it. 

Before closing the session, which was, in several re- 
spects, one of the most important in the history of the 
Society, the Committee on : 


ETHICS, 


to whom was referred the President’s Address, reported 
the following resolution, which was unanimously adopted: 
Resolved, That the State Medical Society of Wis- 
consin hereby reaffirms its steadfast adhesion to the 
Code of Ethics of the American Medical Association. 
The next session of the Society wlll be held in the 
City of Madison, on the first Tuesday in June, 1886. 


MONTREAL MEDICO-CHIRURGICAL SOCIETY. 
Stated Meeting, June 12, 1885. 


VICE-PRESIDENT, Epw. H. TRENHOLME, M.D., 
IN THE CHAIR. 


A CASE OF TETANY. 


Dr. Stewart exhibited a man aged 39, who for the 
past five years had been the subject of well-marked 
tetany. He had served as a soldier during the late 
American civil war, and had had three distinct malarial 
attacks during this period. He also suffered from 
chronic dysentery for about eighteen months. For the 
past seven years he has seldom or never been free from 
diarrhoea. Never had either rheumatism or syphilis. 
Family history good. The following is a description of 
the case: Every two weeks he is seized with a spas- 
modic contraction of the muscles of the fingers; the 
thumbs become adducted and opposed, the fingers. 
flexed and abducted. This contraction comes on at 
times suddenly, but usually slowly, and remains from 
eleven to twelve days, when it passes away, leaving the 
parts in a normal condition. The spastic condition 
slowly increases day by day until it reaches its acme on 
the twelfth day. The return to the normal seldom oc- 
cupies longer than twenty-four hours. At times the 
flexors of the forearms are strongly contracted, and also 
the adductors of the upper arms, causing the arms to 
be crossed in front of the chest. The muscles of the 
lower extremities are only occasionally involved, and 
then to a slight extent compared with the hands and 
arms. The facial muscles feel stiff and painful during 
the period of contracture, and they are the seat of con- 
stant fibrillary twitchings, which are much increased on 
tapping. The patient says that he experiences a sen- 
sation in his face,as if the skin was too tightly drawn. 
During the period of spastic contraction he has diplopia. 
The electrical reactions of the muscles and nerves are 
enormously increased when he is. suffering from the 
spasms, but after these have have passed off, the reac- 
tions are normal. Last week when there was marked 
tetany, 0.25 of a milliampére was sufficient to bring out 
K.s.z.—on irritation of the radial; but at present, when 
his muscles are in their normal state, it takes fully 4 
(normal) milliampéres to produce this contraction. This 
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strength of current ‘produces tetanus in shutting the 
kathode («cre), and opening the anode (aore), There 
is no change in the normal formula, the K.s.z.<a. 0, z, 
The great increase in the galvanic irritability is not 
confined to the radial, but is present also in the ulnar, 
facial, and other nerves. The disproportion between 
the faradic irritability in the normal and spastic states 
is not marked. There is marked increase in the me- 
chanical action of the nerves and muscles. Steady 
pressure on either has the effect of increasing the 
spasms. The patellar reflexes, which are greatly ex- 
aggerated during the tetany, are scarcely to be brought 
out when it has completely passed away. The same 
applies to the biceps and triceps reflexes. The tongue, 
is raw, appetite fair. He is seldom free from diarrhea, 
the average number of stools during twenty-four hours 
being about six. They are copious, frothy, semifluid, 
and have a pea-soup appearance. The urine is acid, 
normal in quantity, sp. gr. 1030, contains a large amount 
of urea and indican, but it is free from both albumen 
and sugar. The heart and‘lungs are normal. There 
is no increase in the white blood cells, no hepatic or 
splenic enlargement. The case differs from those hith- 
erto published in the marked chronicity and the per- 
sistence of the spasms for days in place of hours. 

Dr. Stewart, after referring to the usual causes of this 
disease, such as lactation, diarrhcea, and the so-called 
rheumatic influence, gave a description of that peculiar 
variety which follows extirpation of enlarged thyroids. 
While the former are nearly always recovered from, the 
latter are fatal. A description was given of a section of 
cervical cord of a young girl who died from tetany 
twelve months after removal of enlarged thyroid. No 
change of any apparent import could be discovered in 
this section. Dr. Stewart remarked that nothing definite 
as to the true nature of this remarkable disease is 
known. 

In the discussion which followed the reading of the 
paper, Dr. GEORGE Ross said he would like to ask Dr. 
Stewart the mode of death in the fatal cases he had 
seen. The disease is such a rare one in this country 
that he had seen but few cases. 

Dr. Henry Howarp, after alluding to the various 
disorders of the nervous system allied to tetany, said 
that in his opinion a more complete anatomical and 
physiological knowledge of the nervous system is 
necessary before the exact cause of these cases can 
be positively known; but he thought that some irritation 
or inflammation of the vaso-motor nervous system may 
account for this disease. He had strong hopes that in 
the near future, with the many workers and varied 
means of research, the cause of diseases such as cancer, 
tetany, etc., will be found, and when recognized early 
that they may be successfully treated. 

Dr. GODFREY gad seen several cases of tetany, or a 
disease like it, during the last fifteen years. 

Dr. SHEPHERD asked why it is that tetany is so 
much more common on the Continent of Europe than 
in America or England, epidemics of the disease being 
unknown in either place, and whether tetany is more 
common in the dark races, as is tetanus, 

Dr. R. J. B. Howarp said it is remarkable that 
two such different diseases as mycedema and tetany 
should occur so commonly after extirpation of the thy- 
roid gland. They occur in animals as well as man. 





He suggested that where possible the isthmus only of 
the thyroid should be removed, as in the 150 experi- 
ments of removal of the isthmus, performed by Victor 
Horsley on animals, none suffered from tetany. 

Dr. WILKINS said that although he had never had a 
case of tetany, he was much interested in the disease, 
and thought it probably due to irritation of the periph- 
eral nerves, as these cases always follow diarrhcea, re- 
moval of the thyroid, or some other lesion. 

Dr. STEWART, in reply, said that in the fatal cases 
he had seen there was spastic contraction of the respi- 
ratory muscle and bronchitis. He could not tell the 
reason of the frequency of the disease in Europe; of 
course, removal of the thyroid is a very common 
operation there, and this would account for some of the 
cases, but not the epidemic form. He had seen 60 to 
70 cases in the General Hospital at Vienna at one time. 
So frequently did this disease follow extirpation of the 
thyroid, that Billroth had given up operating for bron- 
chocele, except in cases where the tumors endangered 
life. He was not aware of the disease being known in 
the West Indies, or that it is more frequent in the 
negro race. As to the theories advanced to explain its 
nature, he thought that advanced by Weiss, of Vienna, 
as the most probable. Weiss looks upon the origin of 
the trouble as due to irritation of the sympathetic, 
waves of dilatation and contraction being alternately 
set up. 





CORRESPONDENCE. 


THE INTERNATIONAL SANITARY 
CONFERENCE. 


The excursion to Naples proved to be a very en- 
joyable affair, and afforded the delegates to the Sani- 
tary Conference an opportunity not only to see Pompeii 
and other points of interest in the vicinity of Naples, 
but also to become better acquainted with each other, 
and to discuss, in a quiet way, the various subjects in 
which they were specially interested. From the time of 
leaving Rome—Monday morning—until their return on 
Thursday evening, the delegates were the guests of the 
Italian Government, and nothing which could conduce 
to their comfort or pleasure was overlooked. 

For your correspondent, the most memorable event 
of the journey was a long conversation with Dr. Koch 
upon bacteria in general and the comma-bacillus in 
particular. It is evident that Dr. Koch has full faith in 
his own most recent discovery, and believes that the 
etiological relation of the comma-bacillus to cholera will 
soon be generally, admitted notwithstanding the adverse 
report of Dr. Klein. It was my intention upon leaving 
home to go to Berlin immediately after the adjourn- 
ment of the Conference for the purpose of visiting Dr. 
Koch’s laboratory, but having learned from him that it 
is just now in a state of confusion owing toa change of 
location, I have abandoned this idea at present. 

From a sanitary point of view, the only thing of in- 
terest which we saw in Naples was the new water-works, 
which the mayor of the city exhibited with justifiable 
pride. A pure supply is obtained from distant moun- 
tain streams, and the only novel feature consists 
in the storage reservoirs, which are all under ground. 
We were conducted to the summit of a hill within 
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the city limits, and then descended, by means of a 
winding staircase, into a well fifteen or twenty feet 
in diameter. This central shaft is connected at various 
levels with arched passages which lead to the reservoirs, 
which are of enormous capacity and quite equal to the 
wants of the city. We were conducted through one 
which is not yet in’ use. All of the excavations have 
been made in the soft volcanic tufa which underlies the 
city of Naples. This has the advantage of being easily 
worked and of affording substantial walls and ceiling 
without any masonry or other support. The reservoirs 
are made water-tight by the application of Portland 
cement directly upon the natural walls of tufa. 

It will be interesting to note the difference in the 
mortality rate of this city, which has long been noted 
for its insanitary condition, as a result of this 
great sanitary improvement, the completion of which 
was recently celebrated by a visit of the King, by civic 
ceremonies, and by general festivities and rejoicings. 
If this is. followed, as is now contemplated, by an elabo- 
rate and well-considered system of sewerage, it may 
prove that the recent visitation of cholera was a bless- 
ing in disguise, for under the stimulus of this scourge 
sanitary improvements are being pushed with vigor, 
and we may yet see the mortality reports of this old 
Italian city put to the blush many of our prosperous 
American cities which have far less excuse for their 
Sanitary sins. 

The day after the return to Rome the Conference re- 
convened, and the detailed report of the proceedings of 
the technical subcommission was placed in the hands 
of each delegate. A printed abstract of the conclusions 
reached had also been prepared; but was so full of 
errors that it could not be accepted. Upon motion, the 
learned president, Dr. Moleschott, was requested to 
prepare an abstract for the use of the delegates. 

After the transaction of certain routine business, the 
diplomatic delegate from Germany, Baron Kendall, 
took the floor and complimented the technical delegates 
upon their assiduity and upon the results of their labors. 
He then proceeded to say that at an informal conference 
of the diplomatic delegates present, it had been agreed 
that it would be necessary to confer with their respective 
governments before any definite action could be taken 
in the way of establishing an international convention 
upon the basis of the report of the technical subcom- 
mission. For this reason it was thought desirable that 
the Conference should now adjourn to meet again in 
the autumn. This proposition was adopted unani- 
mously ; and the following day, at the suggestion of the 
Italian Government, the Conference adjourned, to meet 
again on the 16th of November. 

The same evening I started upon my return journey, 
going by way of the St. Gothard tunnel, through 
Switzerland to Mayence on the Rhine, down this river 
to Cologne, and then by rail to Brussels. One object in 
visiting this city was to call upon Dr. Van Ermengem, 
to whom I had acard of introduction from Dr. Koch, 
but I learned that he had been absent for three weeks 
in Spain, where he is no doubt pursuing his studies with 
reference to the ‘‘comma-bacillus.” We shall no doubt 
hear from him in due time through the medical journals, 
and also from Dr. Roux, of Pasteur’s laboratory, who 
has been sent by the French Government to pursue 





similar studies, and especially to investigate the claims 
of Dr. Ferran. 

By the way, I have not met with any expert in bac- 
teriological researches who is inclined to attach great 
importance to these inoculation experiments. The 
newspaper reports have not been of a nature to inspire 
confidence in their scientific value on the part of such 
men as Pasteur, Koch, and Watson Cheyne. But, in 
the absence of full details as to methods and results, it 
is of course impossible to attempt to pass judgment in 
the case, and we must wait for the report of the experts 
now on the spot—Van Ermengem and Roux—who will 
doubtless give us an impartial judgment founded upon 
the facts. 

From Brussels, I went directly to London. The few 
days at my disposal before sailing gave me an oppor- 
tunity to make the acquaintance of the leading English 
investigators in bacteriology—Watson Cheyne and 
Klein. The first-named gentleman is just now engaged 
in an interesting research with reference to an infectious 
disease of the honey-bee, known to bee-keepers as 
“foul-brood.”” This he finds to be due to a bacillus 
which he has been able to cultivate, He was kind 
enough to present me with a pure culture of this bacillus, 
and also of several other microérganisms not in my 
collection. 

As is well known, Watson Cheyne is the principal 
defender of Koch’s ‘“comma-bacillus’”’ in England. 
He showed me a pure culture of this in gelatine, 
side by side with a culture of Finkler’s curved bacillus, 
and pointed out the difference in the mode of growth 
of these two organisms, which are doubtless dis- 
tinct, notwithstanding their close morphological resem- 

tance. Dr. Klein also showed me cultures of the 
comma-bacillus in gelatine, from stock which he ob- 
tained while in India, and also slides, mounted on 
the spot, from the mucous flakes in the dejections of 
cholera patients, in which, as he pointed out, the 
comma-bacilli were associated with a variety of other 
forms, and were not especially numerous. Klein lays 
great stress upon the fact that curved bacilli, which he 
says cannot be distinguished from Koch’s ‘“comma- 
bacillus,” are found in considerable abundance in the 
alvine discharges of healthy guinea-pigs—the animal 
upon which successful inoculations have been reported 
by Koch and others. Evidently this fact has no more 
significance than the fact that curved bacilli are found 
in the healthy human mouth and elsewhere, unless it is 
also shown that these curved bacilli from the intestine 
of the guinea-pig are identical with the ‘ comma- 
bacillus”’ as regards their mode of growth in gelatine, 
and in their physiological characters as determined by 
inoculation experiments. 

We will no doubt have further reports from Klein 
shortly, upon the cholera question, as fe is now engaged 
in repeating Koch’s inoculation experiments. Thus 
far he has not obtained any results which induce him 
to change the opinion which he has heretofore expressed 
as a result of his researches in India. 

Dr, Klein has a well-equipped laboratory and is evi- 
dently not only an enthusiastic investigator, but a skil- 
ful manipulator, His methods of making inoculations 
—which he kindly showed me—and of conducting 
culture experiments were beyond reproach, But in my 
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conversation with him I received the impression that he 
has not a strictly judicial mind in estimating the value 
of experimental evidence which comes from sources 


outside of his own laboratory. 
On Boarp STEAMER GERMANIC. 
Saturday, June 27, 188s. 





NEWS ITEMS. 


BOSTON. 
(From our Special Correspondent.) 

THE INTERNATIONAL MEDICAL CONGRESS AND THE 
MEDICAL PROFESSION OF Boston.—At a meeting of a 
number of members of the medical profession of Boston 
which was held on Thursday, July 2d, the following 
preamble and resolution were adopted: ; 

Whereas, We had been led to believe that the au- 
thority to organize and control the Ninth International 
Medical Congress had been permanently delegated by 
the American Medical Association to its original com- 
mittee, thus providing against any radical changes in its 
published programme; and 

Whereas, The American Medical Association has re- 
vised the action and annulled appointments of that 
committee in a way which we regard as detrimental to 


the interests of the medical profession of America and |, 


fatal to the success of the Congress; therefore, be it 
Resolved, That we, the undersigned, members of the 
medical profession in Boston and vicinity, concerned 
in the organization of the Ninth International Medical 
Congress, decline to hold any office in said Congress as 
now organized: 
Robert Amory, 
Clarence J. Blake, 
Henry P. Bowditch, 
James R. Chadwick, © 
Hasket Derby, 
Thomas Dwight, 
Robert T. Edes, 


George M. Garland, 
J. Orne Green, 
Frederick I. Knight, 
Francis Minot, 
Oliver F. Wadsworth, 
J. Collins Warren, 
Samuel G. Webber, 
Reginald H. Fitz, E. Wigglesworth, 
Charles F. Folsom, Henry W. Williams, 
H. P. Wolcott. 


WASHINGTON. 


(From our Special Correspondent.) 


THE CoLuMBIA LyING-IN HospITAL.—An investiga- 
tion has been made recently in the Columbia Lying- 
in Hospital, at Washington, D.C., of its surgeon in 
charge, Dr. P. J. Murphy, on charges of irregular 
habits, bad manners, and general mismanagement, 
instigated possibly by some patient or subordinate, who 


has become liable to unfavorable criticism. ‘We learn | 


that the investigation has resulted in the complete ex- 
oneration of Dr. Murphy, by a vote of 11 to 2 of the 
Board of Management, from all the charges brought 
against him, with an additional vote of entire confi- 
dence in his ability, and satisfaction at his management 
of the institution. The Board of Lady Visitors have also 
passed a unanimous vote in similar language, and of 
such a character as cannot be but very gratifying to Dr. 
Murphy. 

We regret, also, to see such charges made common 
gossip in newspapers, for, unless well established at the 
outset, they should be kept as private matter. 





BALTIMORE. 
(From our Special Correspondent.) 


THE INTERNATIONAL MEDICAL CONGRESS AND THE 
MEDICAL PROFESSION OF BALTIMORE.—In consequence 
of the dissatisfaction caused by the recent action of the 
new Committee on the Organization of the Ninth Inter- 
national Medical Congress, the subjoined paper has 
been signed by those whose names are appended. 

Whereas, The new Committee on the Organization 
of the Ninth International Medical Congress, at its re- 
cent meeting, held in Chicago, made such changes in 
the arrangements for the Congress as, in our opinion, 
will mar its success, and will prove injurious to the in- 
terests of the medical profession, it is therefore, 

Resolved, That we, the undersigned, disapprove of 
the action of the Committee, and decline to accept the 
positions to which we have been appointed under it: 

I. E. Atkinson, Richard McSherry, 
S. C. Chew, F. T. Miles, 

Julian J. Chisolm, Alan P. Smith, 
Christopher Johnston, Samuel Theobald, 
William Lee, ‘L. McLane Tiffany, 
John N. Mackenzie, H. P. C. Wilson. 


CHICAGO. 
(From our Special Correspondent.) 


CuIcaGoO MEDICAL COLLEGE.—At a recent meeting 
of the Board of Trustees of the Northwestern University 
certain changes were made in the Faculty of the Medical 
Department, Chicago Medical College. Professor E. O. 
F. Roler, M.D., was elected Emeritus Professor of Ob- 
stetrics. Dr. W. W. Jaggard was elected Professor of 
Obstetrics. 

Dr. Christian Fenger tendered his resignation as Pro- 
fessor of General Pathology and Pathological Anatomy. 
The resignation was accepted, and Dr. N. S. Davis, Jr., 
lecturer on the same subject, was selected to fill the 
vacancy during the coming year. Dr. Davis has been 
studying gross pathology under Kundrat, in Vienna, and 
pathological histology under Arnold, in Heidelberg, for 
a considerable period of time. 


COLLEGE OF PHYSICIANS AND SURGEONS.— Dr. N. 
Senn, of Milwaukee, Wis., has accepted the Chair of 
Principle and Practice of Surgery, and Professor Chris- 
tian Fenger, M.D., that of Clinical Surgery in the Col- 
lege of Physicians and Surgeons of Chicago. The 
strength of the Faculty is materially increased by its 
recent accessions. 


SANITARY MEASURES IN CHICAGO.—Dr. Oscar C. De 
Wolf, Health Commissioner of Chicago, has been 
granted $100,000 for the purpose of improving the sani- 
tary condition of the city. He has appointed thirty-four 
inspectors, and hopes to inspect fifty thousand houses 
before the middle of August. 

Complaints, with reference to the smoke nuisance 
are pouring in upon the Health Commissioner, and 
Smoke Inspector Merki has instituted suit in over forty 
cases. 


HypnotismM.—At a meeting of the Chicago Medical 
Society, held early in the spring, Dr. Charles Gilbert 
Davis read a paper, entitled, ‘‘ Hypnotism,” and illus- 
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trated the power of mesmerism, by putting a subject, 


whom he had brought with him, soundly to sleep. A 
second subject was put to sleep, and the two were 
placed on the floor. At the command of the doctor, 
one of the young men appeared to waken with a start. 
He was then placed in a chair, put to sleep again, and 
his arms and legs were extended. The first subject was 
awakened, again mesmerized, commanded to open his 
eyes and.see the ghost of General Washington. The 
subject opened his eyes, gazed intently before him for 
a moment, when an expression of fear came over his 
face, and he started back, and fell to the floor in a con- 
vulsive movement, his eyes bulging out, the muscles of 
the neck perfectly tense. 

The second subject was mesmerized, told he was 
Vanderbilt, and that his pockets were full of gold. The 
subject immediately replied: ‘‘ That’s right ; my name’s 
Vanderbilt. I’ve got lots of stuff. Won’t you come 
out and take a drink?’ Various performances of a 
similar character occurred, and the topic was opened 
for general discussion. 

The author of the paper was highly complimented for 
the clearness and distinctness with which the topic was 
discussed in his paper. The order of ideas and facts 
was systematic, and the conclusions logical; the words 
were fitly chosen, the sentences were constructed with 


a very nice sense of style. Very general scepticism 


was expressed, however, as to the nature of the demon- 
strations of the influence of mesmerism upon the two 
subjects. 

Dr. WiLtiaM E. CiarKE referred to an unhappy 
demonstration, before the International Medical Con- 
gress in London, of the effects of syngignosticism, by an 
American medical gentleman from the North Atlantic 
seaboard. He expressed avery positive conviction that 
Dr. Davis had practised a grave imposition upon the 
members of the Society. An animated debate followed, 
and the Society adjourned at a late hour, after the ap- 
pointment of a committee of investigation. 

A reporter for Zhe Chicago Times, who had gained 
access to the meeting, recognized one of the subjects as 
a professional “‘horse,”’ belonging to a West Side dime 
museum. A “horse” is an individual whose business 
it is to pose asa medium. The “horse,” recognizing 
the reporter, besought him, in a whisper, not to disclose 
the secret. The secular press has teemed with leaders 
upon the evening’s developments ever since. Dr. 
Davis has published the affidavits of his subjects in 
several daily papers, to the effect that they were not 
‘‘horses,” and were really under mesmeric influence. 

At the stated meeting of the Chicago Medical Society, 
June 1, 1885, the committee of investigation, of which 
Dr. Charles Warrington Earle, Dr. Edmund J. Dorring, 
and Dr. Frank L. Wadsworth were members, made a 
report, which, upon motion, was accepted, and ordered 
to be given to the secular press. 

The report of the committee alluded to three topics : 

I. Upon investigation it was found that the paper en- 
titled “‘ Hypnotism,” by Dr, Charles Gilbert Davis, was 
plagiarized from the Encyclopedia Britannica. 

II. The subjects illustrating the paper were “ horses,”’ 
that is, imposters. The members of the committee were 
willing to admit the possibility that Dr. Davis was him- 
self deceived by these men. 


. 





III. The strong statements made by Dr. William E, 
Clarke were true, and merited applause. 

The paper and the discussion were expunged from 
the Society’s records. 

MONTREAL. 
(From our Special Correspondent.) 

CANADA MEDICAL ASSOCIATION.—The meeting of 
this Association for 1885 was to have been held in Win- 
nipeg, Manitoba; but, owing to the troubled state of 
the Northwest, and the consequent absence of many of 
the medical men, it has been found impossible to make 
the necessary arrangements to hold the meeting at that 
place. The Association, however, will meet in Chatham, 
Ontario, on the 2d and 3d of September,—a cordial in- 
vitation having been received from the members in that 
neighborhood. It is expected that the meeting will be 
a large one, and already many papers have been prom- 
ised. Prof. Wiiliam Osler is the President-elect. 


PERSONAL NotTEs.—Dr. D. Bergin, M.P., has been 
elected President of the College of Physicians and 
Surgeons of Ontario. 

Dr. Laberge has received the appointment of Medical 
Health Officer to the City of Montreal. 

Dr. T. Johnson-Alloway, at a recent meeting of the 
Governors of the Montreal Dispensary, was elected 
Gynecologist to that institution ; and Drs. R. J. B. How- 
ard and J. A. MacDonald, Attending Physicians. 


THE CHICAGO COMMITTEE'S ORGANIZATION OF THE 
INTERNATIONAL MEDICAL CONGRESS.—In response to 
numerous requests, we publish herewith the changes 
which were made in the Councils and Secretaryships of 
the various Sections, which, in connection with the report 
published last week, completes the list of changes thus 
far made. 

Section of Medical Education, Legislation, and Regis- 
tration.—Drs. N. S. Davis, of Chicago, and J. H. Rauch, 
of Springfield, Ill., were omitted from the Council, and 
the following added: Drs, C. L. Allen, of Rutland, Wis. ; 
J. A. Dibrell, Jr., of Little Rock, Ark.; H. O. Hitch- 
cock, of Kalamazoo, Mich.; J. W. Bailey, of Gaines- 
ville, Ga.; and H. King Wylie, of Sanford, Fla. Drs. 
Mixter and Whitney, of Boston, were stricken out as 
secretaries, and Dr. E. F. Dunbar, of Boston, was sub- 
stituted. 

Section of Anatomy.—Dr. Burt G. Wilder was stricken 
from the Council, and Drs. A. Hewson, of Philadelphia; 
George Halley, of Kansas City; and M. S. Craft, of 
Jackson, Miss., added. 

Section of Physiology.—Drs. H. P. Bowditch, of Bos- 
ton; H. F. Campbell, of Georgia; and S. Weir Mitchell, 
of Philadelphia, were omitted from the Council, and 
there were, added Drs. W. F. Hyer, of Holly Springs, 
Miss. ; J. H. Wythe, of San Francisco; Thos. S. Latimer, 
of Baltimore; A. F. Whelan, of Hillsdale, Mich, ; S. Put- 
nam, of Montpelier, Vt.; C. H. A. Kleinschmidt, of 
Washington ; and A. D. Brubaker, of Philadelphia. 

Section of Pathology —From the Council, Drs. Thos. 
S. Satterthwaite, of New York, and James Tyson, of 
Philadelphia, were omitted, ‘and the following added: 
Drs. C, H, Hunter, of Minneapolis ; E.O. Shakespeare, 
of Philadelphia; H. D. Schmidt, of New Orleans; and 





[MEDICAL News 


— 
—— 


-— Oo = Il 


— 
o> 


oo ewe © Wet A a =’ QS 


~~ ee A CO © | 


ee Se ee ee a | ee ee 


RR, ak a ae PS a Pe ne 


Jury 11, 1885. ] 


NEWS ITEMS. 


55 








Morris Longstreth, of Philadelphia. Dr. T. M. Prudden, 
of New York, was stricken out as secretary$ and Drs. 
H. M. Biggs, of New York, and I. M. Hines, of Cleve- 
land, were substituted. 

Section of Medicine.—Drs. W. H. Draper and Andrew 
H. Smith, of New York, and William Pepper, of Phila- 
delphia, were dropped from the Council, and the fol- 
lowing substituted: Drs. A. B. Arnold, of Baltimore; Jeff. 
Williamson, of Ottumwa, lowa; T. B. Lester, of Kansas 
City; E. Grissom, of Raleigh ; W. H. Phillips, of Can- 
ton, Ohio; J. P. Logan, of Atlanta; E. D. Ferguson, of 
Troy, N. Y.; J. Burnett, of Cleveland; W. W. Cleaver, 
of Lebanon, Ky.; S.S. Clark, of St. Albans, Vt.; and J. 
Draper, of Brattleboro, Vt. Drs. R. Harvey Reed, of 
Mansfield, Ohio, and Walter Hay, of Chicago, were 
added as secretaries. 

Section of Surgery.—Drs. W. W. Dawson, of Cincin- 
nati; Levi C. Lane, of San Francisco; Samuel B. Ward, 
of Albany; and Robert F. Weir, of New York, were 
omitted from the Council, and the following added : Drs. 
0. Coskery, of Baltimore; Jas. McCann, of Pittsburg ; 
H. H. Mudd, of St. Louis; W. F. Westmoreland, of At- 
lanta; J. P. Wall, of Tampa, Fla.; Leroy M. Bingham, 
of Burlington, Vt.; F. A. Dunsmoor, of Minneapolis; J. 
T. Carpenter, of Pottsville, Pa.; W. S. Janney, of Phila- 
delphia ; J. E. Garrettson, of Philadelphia ; I. N. Quimby, 
of Jersey City; H. H. Smith, of Philadelphia; J. R. 
Weist, of Richmond, Ind.; S. D. Mercer, of Omaha; T. 
A. McGraw, of Detroit; W. F. Andross, of Mitchell, 
Dakota; W. H. Austin, U.S. M. H. S.; C. A. Wheaton, 
of St. Paul; Thomas R. Russell, of Oshkosh, Wis. ; and 
J. H. Ransom, of Burlington, Iowa. Dr. Dudley P. 
Allen, of Cleveland, was added as Secretary. 

Section of Obstetrics and Gynecology.—Drs. M. D. 
Mann, of Buffalo; George H. Lyman, of Boston; Emil 
Noeggerath, of New York ; and T. Gaillard Thomas were 
dropped from the Council, and the following were added : 
Drs. Donald McCrea, of Council Bluffs, Iowa; H. O. 
Marcy, of Boston; D. W. C. Wey, of Holly, Mich.; E. 
S. Dunster, of Ann Arbor, Mich.; Luke Robinson, of 
San Francisco; B. E. Hadra, of San Antonio, Mich.; R. 
S.Sutton, of Pittsburg; R. Glisan, of Portland, Oregon ; 
William Varian, of Titusville, Pa.; C. V. Mottram, of 
Lawrence, Kansas; E. P. Sale, of Aberdeen, Miss. ; T. 
B. Harvey, of Indianapolis; E. Warner, of Worcester, 
Mass.; and Lorenzo Fay, of Lowell, Mass. 

Section of Ophthalmology.—Drs. Cornelius R. Agnew 
and Herman Knapp, of New York, and Samuel J. Jones, 
of Chicago, were dropped from the Council, and the 
following were added : Drs. Peter D. Keyser, of Philadel- 
phia; David Hunt, of Boston; J. J. Chisolm, of Balti- 
more ; John Green, of St, Louis; B. Joy Jeffries, of Bos- 
ton; B. E. Freyer, of Kansas City ; Minny, of 
Topeka, Kan. ; B. Baldwin, of Montgomery, Ala. ; E. 
Smith, of Detroit ; J. L. Thompson, of Indianapolis; A. 
G. Sinclair, of Memphis ; and W. H. Sanders, of Mobile. 
Dr. Swan M. Burnett, of Washington, was made 
Secretary, 

Section of Otology.—Drs, A. H. Buck, of New York; 
John Green, of St. Louis ; S. O. Richey, of Washington ; 
D. B. St. John Roosa and Samuel Sexton, of New York, 
were dropped from the Council, and the following 
added: Drs. C, S. Turnbull, of Philadelphia; C. J. 
Lundy, of Detroit; C. H. Burnett, of Philadelphia; E. 





H, Hazen, of Davenport, Iowa; S. J. Jones, of Chicago; 
J. C. Lippincott, of Pittsburg; and J. H. White, of Rich- 
mond. Dr. S. O. Richey, of Washington, was made 
Secretary. 

Section of Dermatology and Syphilis.—Drs. L. Duncan 
Bulkley, E. L. Keyes, F. N. Otis, and R. W. Taylor, of 
New York, were stricken from the Council and the fol- 
lowing were added: Drs. A. R. Robinson, of New York; 
H.R. Carter, U.S. M. H.S.; J. A. Octerlony, of Louis- 
ville ; J. H. McAchran, of Laramie City, Wyoming Ter.; 
H. O. Walker, of Detroit; W. F. Glenn, of Nashville, 
and LeGrand B. Dinslow, of St. Paul. Dr. Arthur Van 
Harlingen, of Philadelphia, was dropped as Secretary, 
and Dr. F. E. Daniel, of Fort Worth, and W. T. 
Corlett, of Cleveland, were substituted. 

Section of Laryngology.—Drs. F. H. Bosworth, of New 


| York; E. Fletcher Ingals, of Chicago;and J. N. Mac- 


kenzie, were omitted from the Council, and Drs, R. P. 
Lincoln, of New York; C. E. Sajous, of Philadelphia; 
and H, Goldthwaite, of New York, were added, and Dr. 
E. F. Ingals, of Chicago, was made an additional 
Secretary. 

Section of Public and International Hygiene.—Drs. A. 
L. Carroll, of Albany; C. A. Lindsley, of New Haven, 
J. N. McCormick, of Bowling Green, Ky.; and S. O. 
Vander Poel, of New York, were dropped from the 
Council, and the following added: Drs. J. B. Thornton, 
of Memphis; H. S. Orme, of Los Angeles, California ; 
R. M. Swearingen, of Austin, Texas; H. Leffmann, of 
Philadelphia ; C. M. Hewitt, of Red Wing, Minn.; E. L. 
B. Godfrey, of Camden, N. J.; W. L. Schenck, of Osage 
City, Kansas ; Benjamin Lee, of Philadelphia; Dudley 
P. Hart, of Ark.; Joseph Holt, of New Orleans; W.S. 
Robertson, of Muscatine, Iowa; A. L. Gihon, U. S. N.; 
E.S. Elder, of Indianapolis ; O.C. DeWolf, of Chicago ; 
H. F. Lyster, of Detroit. 

Section of Collective Investigation, Nomenclature, 
Vital Statistics, and Climatology.—Dr. A. Jacobi, of New 
York, was stricken from the Council, and there were 
added: Drs. A. C. Hamlin, of Bangor, Me.; T. J. Allen, 
of Shreveport, La.; A. T. Saball, of Jacksonville, Fla. ; 
T. S. Hopkins, of Thomasville, Ga.; O. W. White, of 
Detroit; J. W. Parsons, of Portsmouth, N. H.; P. C. 
Remendino, of Santiago, Cal.; Thomas T. Minor, of 
Seatle, Washington Ter.; Chas. Denison, ‘of Denver; 
H. C. Ghent, of Belton, Texas; E. P. Hurd, of New- 
buryport; E. W. Morley, of Cleveland; W. P. Hart, of 
Washington, Ark.; R. D. Webb, of Livingston, Ala. 

Section of Military and Naval Surgery and Medicine. 
—There were added to the Council Drs. J. W. Hamilton, 
of Columbus, O.; J. H. Murphy, of St. Paul; W. C. B. 
Fifield, of Boston; E. Goodman, of Philadelphia; W. S. 
Tremaine, U. S, A.; J. H. Peabody, of Omaha; and S. 
T. Armstrong, of U.S. M. H.S. Dr. J. Mc F. Gaston, 
of Atlanta, was added as Secretary. 

Section of Practical and Experimental Therapeutics, 
—Drs, Edward Curtis and Laurence Johnson, of New 
York, were stricken from the Council, and the following 
were added: Drs. G. Griswold, of New York; F. Stewart, 
of Cincinnati; J. M. Flint, U, S. N.; E. P. Fraser, of Port- 
land, Oregon; W, G. Breck, of Springfield, Mass. ; F. 
Woodbury, of Philadelphia ; J. B, Van Velsas, of Yank- 
ton, Dakota; A. B, Tadlock, of Knoxville, Tenn, ; J. 
F, Payne, of Galveston, Texas ; T. Weed, of Cleveland; 
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D. W. C. Wade, of Holly, Mich.;-R. C. Moore, of 
Omaha: G. M. Garland, of Boston ; Buddick, of 
Omaha: Wn. Compton, of Lancaster, Pa. 

Section of Diseases of Children.—Dr. J. H. Ripley, of 
New York, was stricken from the Council, and the fol- 
lowing were added: Drs, W. B. Atkinson, of Philadel- 
phia ; E, Walker, of Evansville, Ind. ; W. A. Conklin, of 
Dayton, Iowa; W. F. Holt, of Macon, Ga.; G. K. 
Johnson, of Grand Rapids, Mich.; C. A, Leale, of New 
York; S. H. Charlton, of Seymour, Ind.; W. H. 
Doughty, of Augusta, Ga. ; B. H. Riggs, of Selma, Ala.; 
H. H. Middlekamp, of Warrenton, Mo.; J. A. Hodge, 
of Henderson, Ky. ; G. W. Moody, of Huron, Dakota; 
and A, A, Horner, of Helena, Ark. Dr, E. T. Wil- 
liams, of Boston, was substituted for Dr. Thomas M. 
Rotch, of Boston, as Secretary. 


PUBLIC OPINION ON THE INTERNATIONAL CONGRESS 
ORGANIZATION.—The action of the American Medical 
Association at New Orleans bids fair to jeopardize the 
success, if not the existence, of the Congress to be held 
in Washington in 1887. 

The facts of the case, so far as we can learn, are as 
follows: At the Washington meeting of the American 
Medical Association, in 1884, a committee of seven was 
appointed by the President to ‘‘ extend, on behalf of the 
medical profession of the United States, to the Interna- 
tional Medical Congress, about to meet in Copenhagen, 
a cordial invitation to have the next International Medi- 
cal Congress meet at Washington in 1887,” and to this 
committee was given full power to add to their member- 
ship, and to perfect the organization. The invitation 
was tendered and accepted, and, as we understand it, 
the committee was entrusted by the Executive of the 
Copenhagen meeting with the care of organizing the 
next Congress. 
the American Medical. Association, but of the profes- 
sion, deriving its existence from the International Con- 
gress, and no more responsible to the American Medical 
Association than to the American Academy of Medicine. 
In this way only is the organic continuity of these inter- 
national congresses maintained ; each executive appoints 
its successor, and the committee nominated at Copen- 
hagen is the descendant of the committees which organ- 
ized the previous meetings. Believing that it had full 
powers to act, the committee added eighteen or twenty 
members, chosen rather on professional than geographi- 
cal grounds, and, at a meeting in November, appointed 
the officers of Congress and arranged the sections. A 
pamphlet, giving the details of organization, and a list 
of the officers of the various sections, was issued this 
spring, and widely distributed in Europe. At the New 
Orleans meeting, Dr. Billings reported progress on be- 
half of the Committee, but the Association expressed its 
decided condemnation of the work already done, and 
nominated thirty-eight additional members to take the 
place of those selected by the original committee of 
seven. 

It is a great pity that Dr. Billings did not then and 
there assert the independence of, the Committee, once 
having been entrusted with power from the Executive 
of the Copenhagen Congress. The additional thirty- 
eight men nominated by the Association may be rep- 
resentatives territorially, but certainly not of the profes- 
sion, as were those nominated by the committee of 


It became de facto a committee, not of” 





seven. With the exception of eight or nine, they are . 
unknown men, Among the officers who were ap- 
pointed by the Committee are several prominent New 
York physicians, who, on the Code question, are not in 
harmony with the American Medical Association, and 
this seems to have been a special offence. Nothing 
illustrates more forcibly the necessity of the Executive 
of the Congress being absolutely independent of the 
Association ; for, if controlled by it, there will be men 
of great prominence in the profession excluded from 
participation on account of this wretched Code quar- 
rel—men who, if the Congress was in any other coun- 
try, would be cordially welcomed. The new Committee 
has, we learn, decided to meet in Chicago at an early 
day, and it is to be hoped the members will see the false 
position in which the Association has placed them and 
quietly discharge themselves. It is for the original Com- 
mittee now to determine whether the meeting in 1887 
shall be under the wing of the American Medical Asso- 
ciation, or whether it shall be truly an international 
gathering, managed and controlled by representatives 
of the medical profession of the United States. Upon 
their determination rests the success or failure of the 
Congress. 

There can be no doubt, as the Mew York Medical 
Journal says, that the Association was forced into taking 
this: action by some notorious wire-pullers, who were 
discontented at not having been placed in office. The 
presence of some of these men on the new Committee 
is the most objectionable feature about it, and will as- 
suredly alienate the support and sympathy of the very 
men of the profession who are most needed to make the 
Congress a success. — Canada Medical and Surgical 
Journal, June, 1885. 

When acomplete record of the doings of the new Com- 
mittee is obtained, it will be found that a more general 
selection has been made from all parts of the country, 
and yet without any lowering in the standard of the 
qualifications of those selected It will thus ap- 
pear that the work of the Committee, during its recent 
meeting, has been, as we predicted, highly conserva- 
tive, and, for the most part, judicious.—/ournal of the 
American Medical Association. 

The new Committee proceeded to reconstruct the work 
of the original Committee in a radical manner 
Many names of representative men, who are loyal to 
the Code, have been stricken off to make room for new 

“The axe is laid unto the root of the 
trees.” Comments are in order. It js said that the 
wind is set from the east, and that we may expect a tem- 
pest, if not a tornado.— Louisville Medical News. 

The preamble and resolutions adopted by our brethren 
in Philadelphia show plainly that the strong men of the 
profession in that city are notto be made the cat’s paws 
of a little knot of agitators. It is significant that several 
of the names signed to the resolution are those of men 
appointed to high positions in the new list of officers of 
the Congress We must confess that the outlook 
forthe Congress is gloomy.— Mew York Medical Journal. 


THE CHOLERA IN SPAIN.—A press cablegram states 
that the total number of new cases of cholera in Spain 
on Monday last was 1700 and of deaths from the dis- 


ease, 797. 





